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THE MEDICAL TEACHERS’ ASSOCIATION. 
Delivered January 20th, 1871, 
By CAMPBELL DE MORGAN, F.RS.,, 


SURGEON AND LECTURER ON SURGERY AT 
MIDDLESEX HOSPITAL. 


GewntTtemMen,—On taking the chair for the first time, the 
thought which is uppermost in my mind, as it assuredly is 
in yours, is the sad event which has deprived us of one of 
the most useful and zealous of our members—of a president 
whose high character and attainments rendered him in 
every way a fitting successor to Simon and to Jenner. In 
acknowledging the honour you have done me in electing 
me your president, I must at the same time confess that I 
accepted reluctantly a position hitherto filled by men so 
eminently qualified to establish and to advance the character 
and influence of the Association. I did not feel justified, 
however, in refusing, under the circumstances, an invita- 
tion so flatteringly made. But while confessing to a want 
of those qualities which have distinguished your former 
presidents, I yield to no one in the earnest desire to promote 
our common object. Nor do I think that any one among us 
is more deeply impressed with the conviction of the useful- 
ness of such an institution as this, if it confine itself strictly 
to its true and legitimate objects—the improvement of edu- 
cation, the efficiency of the schools, and the cultivation of a 
cordial co-operation and good feeling between them. . 
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rough knowledge of what is useful and practical. Under 
any circumstances, I am glad to think that the practical 
element in physiology is to be more cultivated. 

In the case of practical surgery, attention to which is now 
specially enforced under the new rules, we must all admit 
that the change is most excellent. But the question has 
been raised, whether it is necessary that the practical sur- 
gery course should extend over six months—whether all 
that is embraced under this head might not be better 
studied in a three months’ summer course. As operations 
on the dead body must form one element of the course, the 
difficulty of procuring a sufficient number of subjects will 
create perhaps a formidable impediment to its being carried 
on in the winter. 

There is another point which must be considered, and on 
which it would be well could tle schools come to a general 
agreement. It is true that many of the subjects which the 
new lations render compulsory have been taught in 
most of the schools in supplementary classes. For the 
most part these have been added on without the require- 
ment of extra fees from the students who benefit by them. 
The necessary expenses under the new rules must be in- 
ereased. Should there not be a corresponding increase in 
the fees? You may say that this, at least, is no question 
ef improvement of education; but I have no doubt that if 
the emoluments of teachers are reduced to a minimum, and 
their work is increased to a maximum, teaching will be 
carried on in an unsatisfactory manner. 

Such, amongst others, are the questions which will more 
than occupy our time to-night. 

Whatever may be our view as to the application of the 
new regulations, we cannot but be glad that they all tend 
to enforce practical teaching, and are so far in advance of 
the prevalent competitive examination system, which is, I 
believe, producing great injury to the minds of the rising 
generation. There is no doubt that the primary object of 
the teacher is to instil into the minds of the students as 
much knowledge as he can, and the new rules put fresh 
means and appliances into his hands. But it has always 
appeared to me that there is one, and that perhaps the main. 
branch of education which is in danger of being sacrificed 
in this attempt to instruct, and that is, teaching a student 
the uses and powers of his own mind. At the ordinary 
school he should be taught how to learn ; at the special col- 
lege he should be taught how to think and to reason. Our 
endeavour should be to induce him to try as far as possible 
to work out questions for himself, rather than to explain 
everything to him. One problem worked out by independent 
thought would be more useful to him than twenty of which 
he had learned the demonstration by book. By such a pro- 
cess his mind will be rendered both more able and more 
willing to receive new truths and new ideas. Of course any 
information given to an intelligent being will fructify ; but 
while a truth imparted will yield a twofold harvest, a truth 
educed will yield a hundredfold. The opportunity for this 
mental training is now placed more within the reach of the 
teacher, and it will be for us to utilise it. The task may be 
somewhat irksome, but it will always be beneficial. If well 
carried out in the practical courses, the clinical teaching 
will be far more interesting to the teacher, and far more 
useful to the student ; and it is, after all, towards clinical 
teaching that our main endeavours must tend in the educa- 
tion of future practitioners. 

I have said that we may congratulate ourselves on the 
establishment of the new regulations of the College of Sur- 
geons ; and I cannot help thinking that, whether admitted 
or not, the strong and unanimous opinion of so large a 
body of teachers as is enrolled in this Association has had 
some share in leading the College to frame them. It must 
have had the effect at least of satisfying the Council of the 
College that the rules would be cordially received and con- 
seientiously acted upon by the teachers. And if this be so, 
have we not an answer to those who ask of what use is the 
Association? There is a doubt, perhaps, on the minds of 
some few who are of us, and work with us. For it is said 
that we do not represent the London schools. It is true, 
and it isa subject of regret; regret for our own sakes, as 
we are deprived of the advantage of gathering the opinions 
of men of experience,—regret for their sakes who are not of 
us, inasmuch as they lose an opportunity of advancing an 
object of common interest to co and to us, of | i 
the opinions of men of equal experience with themselves on 





subjects which must engage their minds as deeply as th 
do our own. Though we may regret that any should hol 
aloof from us, yet I do not see that our tion is mate- 
rially weakened thereby, or our usefulness diminished. We 
are not, and we do not aspire to be, a legislative body. We 
do not seek to enforce laws even on schools affiliated to us. 
Our function is consultative, and our end is gained if we can 
obtain a concurrence of opinion on unsettled ts on the 
part of so large a majority of the schools and teachers as 
belongs to our Association. : 

And our Association has produced another beneficial 
effect. Those who, like myself, have had experience in 
former years of the difficulty of obtaining anything like 
cohesion for any purpose amongst the London schools must 
be struck with the inclination displayed amongst us to 
merge individual interests in common benefit. Our rivalries 
may remain; but the frankness with which the various 
systems and opinions are explained and discussed shows 
that it is no mean or jealous rivalry which actuates us. For 
one, I may express my hope that the Association will con- 
tinue, and will be a permanent benefit to what we may call 
the great metropolitan school. , 

I have intentionally condensed the thoughts which have 
passed through my mind within the narrowest possible 
limits. Our time for discussion is short. Inexorable custom 
has obliged me to occupy some part of it in expressing my 
own views ; but in allowing as much as possible for the full 
consideration of the subjects which will be brought before 
you, you will agree with me in thinking that I have best 
discharged my duties as your president. 





AN IMPROVED METHOD OF DIVIDING THE 
PEDICLE IN OVARIOTOMY. 
By GEORGE H. B. MACLEOD, M_D., F.R.S.E., 


REGIUS PROFESSOR OF SURGERY IN THE UNIVERSITY OF GLASGOW ; SURGEON 
TO AND LECTURER ON CLINICAL SURGERY, ROYAL INFIRMARY; 45ND 
SURGEON TO THE LOCK HOSPITAL. 


Tur only step in the operation of ovariotomy to which 
the writer wishes at present to refer is the mode of dividing 
the pedicle, certainly not the least important or the least 
anxious which the surgeon has to consider. 

Whatever method the operator employs to separate the 
ovarian tumour from its connexion with the uterus, he 
must desire— 

lst. To arrest bleeding effectually and permanently. 

2nd. To injure as little as can be the stump which re- 
mains. 

3rd. To separate the growth and treat the remnant of 
the pedicle in such a way as to occasion least chance of 
peritonitis. 

4th. To return no dead tissue, or structures likely to de- 
compose (and be a source of septic poisoning), within the 
abdominal cavity. , 

5th. To displace the uterus and its appendages as little 
as need be from their normal position. 

6th and lastly. 'l'o close the abdominal cavity as quickly 
and as completely as possible. 

It will in no small measure depend on how these ends are 
fulfilled what risk is run of hemorrhage, peritonitis, and 
shock—the three great sources of mortality after ovariotomy. 

The different plans in use of securing the pedicle may be 
thus sianinsined — i ¥ 

1. Tying it in one, two, or more portions with whipcord 
or silk, catgut or wire,—the pedicle being divided a short 
distance on the distal side of the constriction. The stump 
is either fixed in the wound; or (when any of the agents 
mentioned are used except wire) the ligatures are cut short 
and returned with the stump into the abdomen; or, being 
uncut, are fixed in the lower part of the wound, while the 
stump is dropped as before. 

2. The icle is strongly constricted by a clamp, the 
growth cut away, and the stump fixed in the wound. 

3. The division of the pedicle and the closure of its 
vessels may be achieved by the actual cautery, the stump 
being afterwards returned, or retained in the wound. 
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4. The peritoneal covering of the pedicle being first in- 
cised, and then the pedicle, after which each separate vessel 
is taken up and tied, and the stump restored into the ab- 
domen or fixed in the wound. 

5. The écraseur has been employed to separate the 
ovarian tumour. 

6. The pedicle having been transfixed by a strong liga- 
ture, and a long pin being passed through it and both lips 
¢ the wound, the ligature has been firmly twisted round 
the pin. 

A consideration of the whole circumstances of the opera- 
tion must impress the surgeon with the extreme desirable- 
ness of restoring the stump of the pedicle at once into the 
abdomen, if that can be accomplished without greater risk 
than attends its fixture in the wound. What has hitherto 
prevented this replacement being carried out was the peril 
of hemorrhage and the injurious effects of returning tissue 
tending to decom the direct result of the mode in 
which the pedicle been severed. 

When we ligature the pedicle (whatever agent we employ 
for the purpose) we necessarily kill a certain amount of 
tissue distal to the place of constriction, and to return this 
(and any portion, however limited, of the ligature) into the 
peritoneal cavity must be attended with manifest danger, 
though, happily, such danger does not always eventuate in 
catastrophe. If, again, we leave the ligatures long and 
drop the stump, we add for a time (offen many days) to the 
risk of having decomposing tissue in the abd cavity 
the additional hazard of keeping that cavity open, and tra- 
versed by materials which cannot fail to imbibe septic ele- 
ments, and serve as conductors of secretions into the depths 
of the pelvis. 

If, again, by the clamp or other means we fix the stump 
in the wound we cannot quickly or effectually close the ab- 
dominal cavity, or ensure it against the entrance of decom- 
posing secretions by the side of the pedicle; and, what is 
much worse, and in fact is well known to augment greatly 
the peril of the operation, the uterus is violently dragged 
from its place and twisted on itself. That the clamp is no 
complete safeguard against bleeding is amply testified by 
the records of ovariotomy, and that its use necessarily re- 
tards recovery may be conceded. 

That the écraseur has failed effectually to command he- 
morrhage, and that it causes so great a mangling of the 
stump as to occasion subsequent fatal inflammation, is only 
what those who have used it most would anticipate. 

The cautery has ay failed as a hemostatic agent 
in ovariotomy (the bleeding being sometimes early and 
occasionally late of appearing), and its action is so violent 
that much tissue is killed; and so, if the stump is returned, 
the objection made to the ligature cut short holds; if it is 
not restored, then the same difficulty which attends the use 
of the clamp presents itself. 

Of the results obtained from the division of the pedicle 
and the separate deligation of its vessels, the writer knows 
very little, but from its rare employment in this country 
he supposes they could not have been promising. There 
would be the hazard of foreign bodies placed within the 
cavity, the greater risk of vessels subsequently bleeding 
which were not at first observed, and the occurrence of 
oozing which no ligatures can effectually command. 

Regarding the pin and ligatures nothing need be said, as 
the same condemnation which —_ to the ordinary modes 
of deligation applies to that method. 

The plan which it is the object of this paper to submit to 
the profession seems to the author to obviate the chief ob- 
jections before advanced against the methods at present in 
use, and though he has as yet only had one opportunity of 
submitting it to the test of practice, still it was so strikingly 
successful in that instance that he is somewhat sanguine of 
its adaptability to the majority of cases. Short, thick pedi- 
cles may possibly not be amenable to the following plan, 
but experience can alone fully determine this. 

The instrument here delineated (Fig. 1) is employed to 
grasp the pedicle firmly near its uterine end. The blades (a) 
are narrow, and, being male and female, they take a very 
firm hold; their per ees being retained by fixing the 
quadrant (b) with the screw. The cyst is next cut away by 
dividing with a knife the extreme distal end of the pedithe, 
and the stump is caught, by means of the forceps here 
shown (Fig. 2), at a short distance from the part grasped 
by the instrument already spoken of. The form of the 


blades and the quadrant and screw enables this instrument 
also to take and keep a very firm hold. By slowly turning 
| the forceps while the first instrument is kept at rest, the 


Fre. 1. Fre. 2. 








stump is twisted off close to the edge of the instrument by 
which it is held. Hardly any tissue remains external to 
the fixing blades, and the amount of injury done is most 
trivial. Possibly it would be better to incise the peritoneai 
covering of the pedicle before applying these instruments. 
The stump may now be returned with safety into the cavity 
of the abdomen, and the closure of the wound can be at 
once accomplished. 

The case in which the writer employed this method was 
doubtless a very favourable one for such an experiment. 
Without entering into much detail, its leading features 
may be thus given :— 

‘The pom was an unmarried healthy girl, nineteen 
years of age, who had suffered from an ovarian cyst of the 
right side for upwards of a year. The catamenia were scan 
but regular* before admission into hospital. She had been 
once tapped, about two months before ovariotomy was per- 
formed. At the time of the operation she measured thirty- 
nine inches in circumference at the level ef the umbilicus. 
The uterus was central, movable, and of normal size. Fluc- 
tuation was marked and widespread. The abdominal parietes 
were unusually thick, and not apparently adherent to the 
cyst. 

y was performed, in the presence of many medi- 
cal men and students, on the 26th December. The chloro- 
form was admirably managed by the house surgeon, Mr. 
Reid. No sickness followed. It is unnecessary to repeat 
the various steps of the operation. No bloodvessel was tied 
or twisted. There were no adhesions. The parent cyst was 
large, and enclosed many secondary having various 
contents more or less glue-like. The whole weighed 21} Ib., 
not calculating much fluid imbibed by clothes, &. Nota 
drop escaped into the abdomen. The oo was of medium 
length, and was treated as before ibed. More time 
was taken up in the twisting than was probably necessary, 
from the desire not to rupture the pedicle prematurely ; yet 
it is doubtless requisite for security that the torsion should 
be slowly performed. Not a drop of blood escaped, and the 
stump was replaced into the abdomen, and that cavity closed 
in the usual way, but not so thoroughly as in future cases 
would be accomplished, simply because of the fear that, 
after reaction was established, it might have to be reopened 
to command bleeding. 

Not a bad symptom followed. The day after the opera- 
tion a too tight strip of a caused the patient some pain, 
which was easily allayed by removing the cause, and she had 

* A case 0 on by the writer a few months ago, in which, with 
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also, as is usual, some annoyance from flatulence; but, beyond 
this, she so rapidly recovered that, if it had not been for 
the dread of running unnecessary risk, she might have been 
sitting up in a week. She was allowed, however, to sit up 
on the eleventh day; and was altogether beyond restriction 
as to food &c. in a fortnight. The exceeding thickness of 
the abdominal. parietes. and the paucity of sutures employed 
caused the superficial portion of the wound to remain open 
longer than would otherwise occur. The exceedingly little 
general disturbance which followed, together with the per- 
fect result, was not more gratifying than remarkable to all 
who watched the progress of the case. She was quite re- 
covered about the time the clamp is found to separate in 
most cases. 

perfect arrest of all bleeding by the torsion was very 
striking, and, as it occurred in a strong healthy patient, it 
was a fair test of its power. Hardly a trace of injured 
tissue was left ; immediate replacement was accomplished ; 
the uterus and its appendages were restored to their normal 
position; and the abdominal cavity was effectually, quickly, 
and completely closed: In short, every operative require- 
ment as re the pedicle was fulfilled. 

It is a question for further observation how farthe simple 
grasp of the first instrument, if continued for a short time, 
might suffice to close the vessels of the pedicle without the 
torsion. If that succeeded, it could be applied below the 
peritonealicovering of the stump, andi all tissue beyond it 
cut cleanly away. 

In con ion it may be stated thati the idea carried out 
in the useof these instruments arose from seeing the appa- 
ratus e by veterinary surgeons: for. castrating the 
horse lying tie shop of our most able‘hospital meehanist, 
Mr. Hilliard, and the strong conviction he expressed that 
some*such appliance would be found an efficient hemostatic 
agent in ovariotomy. The instruments before delineated 
‘were made by him for the author, as also a light) and most 
ingenious clamp (Fig. 3, e), which is firmly closed by means 
of forceps (g), and quickly disengaged from its blades (/) 
when required, as the jaws of the forceps only lightly catch 
in the indentations or grooves on the sides of the clamp. 


Fra. 3. Pia. 4. 
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ve proved in the writer's hands most 
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THE CAUSATION OF SCARLATINA* 
By ALFRED CARPENTER, M.D. Lown. 


I propose to consider scarlatina as one of a series of dis- 
eases which are epidemic at times, produced by a combined 
force which results from the effect of matter acting upon 
blood more or less impure. 

The equation 2, y, s = epidemic disease, is the first pro- 
position. It is proposed to consider 2, y as centric members 
of the equation—centric, that is, so far as the body is con- 
cerned; and that z is excentric or obtained from without. 
It is proposed to consider that 2, y,z may equal typhoid, or 
typhus, or cholera, or scarlatina according to the particular 
quality or power of the member. In the equation, 2 is 
assumed to be the constant quantity of used-up material— 
the débris which naturally results from the act of living, 
ever present in every person, and always being removed in 
those who are healthy by various excretory organs. If all 
organs were perfeetly healthy, z would be constant in quan- 
tity; but as this is not often the case, y puts in an appear- 
ance, and represents the change which results from the effect 
of disorder upon one or more organs: it is a varinble and 
unknown quantity, and a necessary result of imperfect ex- 
cretory function. « is a something not belonging to the 
human economy. It is introduced from without; and, by 
its effect upon z, y, sets up an action represented as z, y, z, 
which. equals epidemic disease. Now, upon the quality of 
z depends the character of the disease set up. 

The proposition, therefore, is that z being a constant 
quantity, y will vary according to the circumstances in 
which a community is placed as to its moral and its sani- 
tary state, and its obedience to sanitary laws. If by their 
neglect the conditions requisite for the increase of y have 
arisen, a state of system is produced favourable for the pro- 
duction of epidemics. If z is then imported, the epidemic 
will be more or less fatal according to value of the quan- 
tity y and the concentrated state of the excentric factor :. 
If sanitary laws have been fairly observed, then the effect 
of s, whenever imported, will be a minimum, and, in the 
case of scarlatina, will produce the mildest possible form of 
epidemic. 

The writer proposes to show what is the nature of this 
factor z upon which he assumes that scarlatina depends. 

Hitherto it has been found that. scarlatina is less amenable 
to prophylactic measures than some other enthetic diseases. 
It does not de from. those places in which the usual 
sanitary operations have been carried out, such as the sup- 
ply of pure water, the abolition of cesspools, and the con- 
struction of properly designed sewers. It has therefore an 
element in its total somewhat distinct from typhus and 
typhoid. It has a relationship to them, inasmuch as it 
appears to make itself felt at times more fatally in those 
very places from which the two former have been banished. 
As it appears that typhoid is often most prevalent in those 
towns fom which typhus has been routed, so scarlatina is 
more constant in those districts from which typhoid has 
been more or less perfectly removed. Just now it is much 
more general and more fatal than typhus, though closely 
allied to it in some of its prominent symptoms. 

There are two opinions current ing the origin of 
scarlatina in a given district from which it been pre- 
viously absent. One is that the primary cause of the out- 
break is infection from some preceding case. It is assumed 
to be, like —— unable to arise pane ns its advent 
being preceded by some atom or germ of matter developed 
in a former case of the same disease, and carried in some 
way to its present habitat; or, if uced there, that the 
atom o—_ have lain dormant until kindled poe activity by 
some predi ing or exciting causes not exi % 
Those who hold Se san that the disease wi 
be only combated by disi and complete isolation ; 
they would stamp it out like small-pox or rinderpest ; and 
some think that a._measure yet to be discovered, allied to 
vaccination, will be a very effectual tive agent. The 
other opinion, and the one to which I hold, is, that th 
highly infectious when actually present,.and when brought 


* Read at the meeting of the Medical Socisty of London held onthe 
_16th.of January, 1871, 
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into contact with material prone to take on the distinctive 
Same < the disease, ar it may, and often does, arise 
novo, having an ap’ y taneous origin in any 
position in which the elements andl for inderclogennd 
are brought together and then exposed to the phy- 
sical influences n for its growth. It has te gpchn 4 
most decidedly that it is not prevented by ordinary sanitary 
means; that it occurs in clean places and among clean 
people, as well as among the dwellers in filth and wretched- 
ness. This peculiarity in its natural history may be ac- 
counted for because the element which is necessary for its 
production has not been just as the prime factor 
in the production of typhoid was not until just lately fully 
understood. It can, however, be clearly shown by expe- 
rience in my district that cleanliness and continued atten- 
tion to sanitary laws have a great effect in diminishing the 
mortality from the disease, and in materially limiting its 
tendency to spread vee the same class of people ; and 
h cases do continually occar, they are found to be of 
the mildest possible form, and do not easily increase among 
those who by chance have been exposed to infection. When 
eases do arise either by immediate development or by in- 
fection, they are found to be of the mildest character, and 
are neither accompanied nor followed by those attendants 
which often severely complicate scarlatina epidemics, and 
those sequele which protract convalescence. 
I will now try to prove my proposition. Let z, y, « re- 
t typhus. If « be made to equal the aggregate of 
, foul air, and bad food (which are known factors in the 
production of typhus), and these be removed, z, y alone re- 
mains, and typhus does not arise. If s now equal sewer 
or any cacozyme, the product of decomposing and flesh- 
4 i excrement, then typhoid arises. If we re- 
move the possibility for the admission of the typhoid factor, 
the latter disease is also prevented, 2, y still remaining. Let 
s now equal the prime factor in the production of ecariatina. 
If « is kept at a minimum, or if it be dwarfed or destroyed, 
scarlatina will not arise ; the disease will die out for want 
of its factor z, and the partial conditions then present so 
dwarfed and stunted as to produce some other tendencies. 
It is evident that this view is only sound if the disease can 
arise de novo; not if it is, like small-pox, only capable of 
being reproduced by its own proper germ derived from 
some preceding case—that is, if scarlatina equals :, an 
entity in itself, and not a compound like 2, y,z. Isolation 
and negative inferences may enable us to determine these 
points, and prevent the necessity which is supposed to exist 
on the other view of imputing the cenuse of a given out- 
break to some letter, newspaper, or other simple matter 
which has been touched by a ient, or has, perhaps, only 
been handled by some one who has tuuched or seen a case 
of scarlatina. Such explanations are as difficult to prove 
as they are incapable of disproof, and are only brought for- 
ward to overcome the difficulty of a new origin. 

It is concluded that « is an atom resulting from incipient 
decomposition of the blood of vertebrate animals, either 
healthy or diseased, under the infiuence of certain condi- 
tions of temperature, magnetic state, and moisture; that 
this atom is probably more virulent when produced from 
diseased material ; that some of the ules contained in 
blood undergo a certain corpuscular degeneration, and are 
the actual exciting agents in the production of the fever 
by altering the character of the natural zymosis which is 
said to be always proceeding within the body. When once 
the disease has been produced, a granular matter is given 
off as a débris from both skin and moist mucous tissue, 
which reproduces the disease in others whenever y is pre- 
sent. If y is not nt, or that part of y upon which « 
is enabled to exert its influence, then the person escapes; 
for z, = cannot become scarlatina. According, therefore, to 
the prevalence of the unknown quantity y will be the sus- 
— of a number of people to become rapidly infected. 

is theory is supported by the following facts, which 
have been met with within the last eight years, and are 
now brought forward in the hope that the more extended 
observations of others may corroborate the idea if it is 
ight. 


bservation 1.—The children of B. B——, living in a 
well-ventilated house on a hill side, were all sei: with 
scarlatina in the month of September, 1864. For three or 
four days previously the house had been pervaded with a 
most nauseous smell, which proceeded from some market 





gardens to windward of the house. The wind had blown very 
guietly from the same quarter all that time. The weather 

ad been very hot, and was moderately dry. The miasme 
from the gardens below seemed to hang u the crest of 
the hill. There was no scarlatina prevalent in the place, 
and there was no known communication with any other 
house in which scarlatina had occurred. The servants de- 
nied that they had visited any infected houses, and the 
children had not been away from the hill for some time 
previously. Six cases occurred in that house, all commencin 
within forty-eight hours of each other. They were all mi 
in character, they ran the usual course, and each recovered 
in the ordinary time. The infection did not spread to 
others, the ordinary measures of isolation and disinfection 
being at once employed. 

At the same time, and upon the came hill, and within the 
same forty-eight hours, two other families had children 
affected with the disease, of the like mild character, and 
with a similar result. The inmates of these houses were 
not known to each other, the children had not played to- 
gether, the servants were not acquainted, they did not em- 
ploy the same laundresses or the same milkmen, and 
scarcely the same tradesmen. Everything seemed arranged 
so as to make it conclusive that the miasms from the market 
gardens were the cause of the disease. These miasms were 
produced by slaughter-house refuse, with which the market. 
gardens had been manured. The manure had been 
upon the ground as a top dressing, in dry weather, and had 
not been ploughed in, and at a time when there was a 
marked absence of ozone. Complaint was made to the local 
authority upon the subject. e epidemic ceased imme- 
diately the nuisance was removed by the manure being 
ploughed in; and no other cases, as far as could be ascer- 
tained, occurred at that place at that time. 

Observation 2.—In the autumn of 1865 a nauseous sick- 
ening odour pervaded the neighbourhood of Park-bill and 
Croham, near to Croydon. is odour was traced to the 
 . ennae of slaughter-house manure to a field at Croham. 

manure had been brought by railway from London, 

and upon the soil for some time before it was 
ploughed into it. Four or five days afterwards cases of 
scarlatina occurred simultaneously in three large schools in 
that neighbourhood, several persons being attacked in each 
establishment. The first cases commenced in each school 
within three days of each other, whilst no known intercom- 
munication—whether by milkman, laundress, or butcher— 
existed between them. One school consisted of about 120 
children, belonging to the Society of Friends; the second 
was a girls’ school, about two hundred yards from the first ; 
and the third a boys’ school, about a hundred yards further 
on. They were all situated on different lines of sewers ; 
and there did not appear to be anything in common to ac- 
count for the attacks of coincident illness. It could not be 
roved that scarlatina did not exist in the neighbourhood 
ore the manure complained of was spread abroad. A few 
cases had been Smal ‘a the town before the outbreak ; a 
good many also occurred afterwards. They were not fatal, 
and the epidemic did not extend to any poor neighbourhood. 

Observation 3.—The end of 1862 and the beginning of 
1863 were noted for the number of fatal cases of scarla- 
tina which occurred mainly in a district north and’ west of 
the East Croydon Railway station-yard. Into that at 
that time much offensive manure used to be brought from 
the London markets, and from thence it was carted into 
the country, but the trucks sometimes used to remain some 
days before being removed. Public complaints were made 
to the local authority by the neighbours, and, after a time, 
the practice was discontinued. e death-rate from scar- 
latina has never been so high in Croydon district as on that 
occasion, equalling 1°64 per 1000 of gene living and 
9°69 per cent. of gross mortality. This coincidence may 
nut be due to cause and effect, but it is suggestive when it 
is eeen that the table land around the station-yard, espe- 
cially that most open to its influence on the north-west, was 
the situation in which most of the fatal cases occurred, 
though this may also to some extent have been modified by 
the fact that at that time very little had been done for the 

ect ventilation of the sewers; and it is possible, there- 
ore, that the prime cause might have been more rapidly 
spread by them. 

Observation 4.—The children of G. W——, inhabiting = 
clean, well-ventilated house at Addiscombe, occasionally 
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became subject one by one to scarlatina. The first origin of 
the disease was most clearly traced to a certain room oc- 
casionally used as a sleeping room. This apartment was 

laced over a fowl-house, which, on examination, was found 

o contain much bird excrement. It was also the place in 
which the fowls were killed, and therefore contained blood. 
It was noted that the cases occurred during or after very 
hot nights, and markedly when ozone was absent, as on 
Sept. 15th, 1865, when the last case arose. The sleeping- 
room smelt rather stuffy, and, although the ceiling between 
the fowl-house and the room above was a closed one, it was 
evident from the odour that miasm of some kind or other 
did arise, and find its way into the room. After each case 
the room had always been disinfected, and every care taken 
to remove contagion ; but until the fowl-house was altered, 
and the guano removed, the occasional occurrence of cases 
took place. This alteration was made in 1865. Since that 
time, though the children in the family have increased in 
number by the addition of one each year, and the room al- 
most continually slept in, no other case of scarlatina has 
occurred there. 

Observation 5.—A large school existed in Croydon, which 
on several occasions had been broken up by reason of out- 
breaks of scarlatina. Eventually the master gave up the 
house, and it became disused foratime. It was then dis- 
covered that a very large cesspool under the children’s 
playground had not been filled up when the privy was 
changed into a watercloset some years before. This cess- 

1 seemed at times to receive the washings from a neigh- 
uring slaughter-house, and doubtless some blood by the 
same means. This cesspool was filled in, and the slaughter- 
house had its connexion made more correctly with the sewer. 
The house has been inhabited again for several years by a 
large family—the gentleman, head of the establishment, 
taking pupils; but scarlatina has not appeared there since. 

Observation 6.—Scarlatina became suddenly very preva- 
lent in the village of W—— W——,, four miles from Croy- 
don, in the autumn of 1865. The disease was not known to 
be prevalent in the neighbourhood. It began close to the 
only slaughter-house in the village, and from thence spread 
to nearly all the children in the place. It made its appear- 
ance soon after some cleansing operations had been per- 
formed, and a great stench had been set up in the neigh- 
bourhood. The origin of this outbreak has been inferred only, 
as there may have been previous infection, which had been 
spread by the children at the village school. It is believed, 
however, that the slaughter-house refuse had most to do 
with it. 

Observation 7.—The village of S C——, near Seven- 
oaks, was in a similar manner severely visited by scarlatina 
in the autumn of last year. The writer has no personal 
knowledge of this case, but he is informed, on reliable au- 
thority, that the public well is in close proximity to the 
slaughter-house of the district; and it was proved by 
analysis that the water of that well was contaminated with 
blood products. 

Observation 8.—The writer mentioned his suspicions re- 

ing blood, decomposing under certain states, as a factor 
in the production of scarlatina, to a gentleman residing in 
the neighbourhood. Soon afterwards, as that person rode by 
a neighbour’s house on the Surrey hills, he observed a 
quantity of blood and animal offal lying on a manure heap, 
near to his neighbour’s dwelling. He spoke to the owner, 
and told him that his children would have scarlatina if that 
stuff was left there while they played about the yard. The 
man laughed at him, and said it was the place at which 
they had always vg mae the offal from the animals killed 
there, and that no harm had ever arisen. This was during 
some hot days in June, 1869. Early in July one of his 
children died of scarlatina. There was none in the neigh- 
bourhood. The house was at some distance from any other, 
and it is not knowa that the children who were affected had 
caught it from any particular source. 

Observation 9.— Seven boys occupying seven different 
chambers in a large public school were all affected with 
scarlatina within a short time of one another. It was con- 
cluded that a very large number in the school would neces- 
sarily be affected, as so many centres of infection seemed 
at once to exist. Most admirable measures were, however, 
taken by the school authorities to prevent the spread of 
contagion, and the anticipations were not realised; for no 
other cases occurred in that portion of the school. These 





boys were college boys, none of whom were allowed to 

out of bounds, except on particular days, and then only 
when leave had been obtained to visit friends. The seven 
had, with many others, had such leave on one particular 
day. Scarlatina at that time prevailed in the town, and 
the child of a neighbouring butcher died that day. The 
butcher’s shop had been most offensive during some pre- 
ceding hot weather, and his slaughter-house was close to 
the confectioner’s shop, around which the boys were accus- 
tomed to loiter. The authorities of the school did not make 
out any clear cause for the production of the direase from 
any other source. It appears to the writer that the sprink- 
ling of cases thus appearing showed a source outside the 
school. The immediate removal of the affected to wards 
altogether away from the college prevented its spread 
among the healthy boys; and as no “leave-out” days oc- 
curred for some time, the immediate cause of the disease 
was removed before it could produce further mischief, and 
severe weather setting in stayed its further progress there. 

(To be concluded.) 





ON SANITATION IN INDIA. 
By C. MOREHEAD, M.D., F.R.C.P. 


In Tue Lancet of the 24th of December last there is a 
just appreciation of the importance and bearing of the Civil 
and Native Army Medical Reports of Bengal for 1868 and 
1869, prepared by Surgeon-Major J. T. Ross, Secretary to 
the Inspector-General of Hospitals. 

Sanitary systems—dependent, as they necessarily must 
be, on a knowledge of the preventable causes of disease— 
require, in addition to an agency familiar with the principles 
and details of sanitary works and administration—the in- 
telligent co-operation of governments and general com- 
munities. This last condition came into action in the United 
Kingdom about the year 1840, and in respect to India about 
1860. 

In organising and conducting the military and civil sani- 
tary departments of India two leading errors have been 
committed :— 

I. The Government of India apparently overlooked the 
following four facts: (1) That etiology owes its origin and 

to the clinical observation of disease by competent 
physicians. (2) That for nearly a century there has been a 
medical department in India, which during the last fifty 
years has, by printed reports, transactions of societies, 
journals, and other published works, created a medical 
literature in which the etiology of India is fully and care- 
fully recorded in so far as it has been established. (3) That 
the difference between the health-data of the communities 
of the United Kingdom and the health-data of the army 
and civil institutions in India is distinct. That in the former 
the only regular data are the statistics of deaths and of 
their causes, which teach little of the causes of disease 
when these are complex or still imperfectly understood ; 
while in the latter every unit in the statistics of sickness 
and mortality is the subject of competent clinical observa- 
tion, and thus data of the highest order for the improvement 
of etiology are available. Yet the Indian sanitary system 
has preferred the lower and neglected the higher order of 
data. (4) That for a long series of years every civil and 
military executive medical officer has submitted yearly, and 
more frequently when necessary, a medical report of his 
charge to the head of his department; and that a competent 
summary of these reports printed annually without delay, 
distributed to sanitary and all other departments concerned, 
and published for general information, would constitute a 
record of progressing knowledge of the causes and other im- 
portant facts of disease in India, to which there is nothing 
comparable in the sanitary organisation of this country. 

But these four fundamental facts were also seemingly 
forgotten or misjudged by the Indian Sanitary Commissions ; 
for they preferred to extemporise an etiology based on gene- 
ral recollections and impressions, opinions, and statistical 
tables—all very good in their proper place and application, 
but certainly not true etiological data. Whether this be 
the correct explanation or not, there is the fact that the 
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etiology of Indian sanitary literature differs in several re- 
spects from the etiology of the medical literature which 
reced: 


P oe ons, For pen heat, Pig? difference . season 
an ity, with varying kin degrees of predis- 
position, do not hold the place formerly accorded to them 
in the causation of disease in India; and hence may pro- 
bably be accounted for the instances of undue sickness of 
late years in regiments and recruits arriving in India too 
late in the season, and of undue mortality in invalids reach- 
ing England in winter. The consideration of these causes 
is of increased importance now that the reliefs are effected 
by the overland route—that is, if there be any truth in the 
law of animal heat established some forty years ago by 
Milne-Edwards, and which, so far as I know, has never 
been disproved. 

IL. Before a comprehensive and judicious scheme of sani- 
tary works for European troops in India can be devised, it 
is necessary to determine a preliminary question which is 
still unsettled—viz., on what principle and to what extent 
are the hill climates of India to be utilised. The principle 
presents no difficulty; the extent may vary with locality 
and contingencies of service. 

The principle on which health is maintained by climate 
is common to all countries: it consists of change with re- 
gard to season. No climate is the best attainable through- 
out the entire year. Nice and Mentone are not health- 
resorts in summer, nor Bremar and St. Moritz in winter. 
The Khan of Khelat and his Court leave the frosts and cold 
winds of the valley 7000 ft. above the sea in the winter, and 
adjourn to Gundava, on the plains of the Indus, to return 
to Khelat at the commencement of summer. Even the 
wandering tribes of these countries observe this evident 
principle of health. For the last forty years civil and mili- 
tary officers and their families in India have, when prac- 
ticable, resorted to hill climates and table lands from the 
middle of March to the middle of November; and have re- 
turned to the plains from the middle of November to the 
middle of March. In other words, they have escaped the 
hot and malarious seasons of the plains, and the high cold 
winds of the hills. 

Is there any reason why analogy should be set aside and 
another principle sought for in respect to the European 
soldier in India? On the contrary, this is not only the best 
for the health of the army, but also for its efficiency in other 
respects. If it were possible to apply it in its full extent, 
the European army would be in hill climates from the 
middle of March to the middle of November, and in camps 
of exercise in the plains in December, Jan , and Feb- 
ruary. It would be on the march from the plains to the 
hills in the first half of March, and from the hills to the 

lains in the last half of November. Thus the soldier would 
‘be protected from the bad seasons of all climates, and would 
‘be maintained in the — and mental condition best 
— for all the demands of service that may be required 
of him. 

The bearing of this principle on sanitary works is self- 
evident. If European troops are only in the plains in camps 
of exercise in the cold season, sanitary works against heat 
and malaria will be little required; and if absent from the 
hills in the winter, less substantial barracks‘will be suffi- 
cient there. 

The plan which at different times has been proposed of 
stationing, permanently or for continuous = of two or 
three~years, European troops in the hill climates of India 
is not calculated to maintain the soldier in the condition 
which best fits him for the maximum of efficient service 
with the minimum sacrifice of health and life; for it is at 
variance with well-understood laws of physi and patho- 
logy. This was explained by me in 1859, in an official 
report* to the Government of Bombay, and again, more fully, 
in 1861, in a lettert to the Secretary of State for India. 
‘Therefore I need not re uce the argument here, but I 

i er to a striking confirmation of its 
truth in the following extracts from the Sixth Annual Re- 
— the Sanitary Commissioner with the Government of 

ndia :— 

* Para. 62. The 58th Regiment suffered from cholera with 
great and long-continued severity. From June 11th to 


* Trans. Med. and Phys. Society, Bombay, No. 4, new series; ted 
pdiw ye) my “Clinical Researches,” rt and in 1961 by hsdeon 
o 
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July 22nd there was a lull, but with this exception there 
“_— attacks almost daily between March 22nd and August 
14th,” &e. 

“ Para. 64. For three years previous to arriving at Alla- 
habad on the 12th January, 1869, the 58th Regiment had 
been separated into two wings, the head-quarter wing having 
been at Darjeeling, and the left wing at Benares. The 
health of the former had been excellent, and as regards 
both sickness, mortality, and invaliding, the results had 
been most favourable, especially when compared with those 
of the other wing occupying the station in the plains. It is 
very remarkable that during the epidemic the right wing 
suffered much more severely from cholera than the left 
wing. From the annexed table, which was prepared by 
regimental authorities and submitted to the Government, 
it will be seen that the admissions and deaths from cholera 
were in the one more than double what they were in the 
other. The draft recently arrived from England suffered 
also much more severely than the Benares wing. And the 
difference, it is to be remarked, is not confined to cholera. 
As regards fevers, dysentery, apoplexy, and venereal disease, 
there is the same marked discrepancy. It is difficult to 
account for these results, and no satisfactory explanation of 
them has been given. The facts are deserving of record for 
future reference and investigation in connexion with similar 
data which may hereafter be obtained under like circum- 

ces ” 


8 * 

The difficulty—purely imaginary—felt in the concluding 
sentences of this quotation affords additional procf of the 
accuracy of the statement in a previous part of this note: 
that heat, cold, difference of season and locality, with - 
ing kinds and degrees of predisposition, do not now hold 
the place formerly accorded to them in the causation of 
disease in India. That this is a backward step in the science 
of health is not to be questioned ; and thus it must ever be 
when, in progressive sciences of observation, the Present 
commits the error, in wisdom and in ethics, of ignoring 
the Past. 

Edinburgh, January, 1871. 





NOTES ON THE CHOLERA EPIDEMICS IN 
EAST AFRICA.* 
By JAMES CHRISTIE, M.A., M.D., 


OF ZANZIBAR. 


The First Epidemic of Cholera in East Africa to which any 
definite date can be fixed occurred in December, 1835, and 
January, 1836, during the prevalence of the north-east 
monsoon, and its line of progress was in the direction of the 
monsoon from north to south. It was first heard of in the 
Somali ports, and gradually extended southwards in the 
trade-line till it reached the island of Zanzibar, and from 
thence it passed further south; but its limits in that di- 
rection are unknown. Arabs, who have a distinct recollection 
of this epidemic, all agree regarding its line of progress ; 
and although the mortality was trifling as compared with 
succeeding epidemics, it was sufficient to impress the 
memory and to fix the date. In speaking of this epidemic 
they generally say that it only lasted a few weeks, that the 
deaths were among the slaves only, and that but few 
Arabs died, the epidemic being regarded as mild only in so 
far as it affected themselves. In Zanzibar there are many 
natives of India who recollect this epidemic; they speak of 
it not only as coming from the north, but as being of African 
origin, and make a distinction between African and Indian 
cholera ; but this distinction arose probably from the fact 
that while in India their race suffered severely from cholera 
epidemics, they in Zanzibar were almost entirely unaffected 
by this and su ing epidemics, so that while warning 
them regarding the to which they were exposed 
while the present epidemic was progressing towards the 
island, they spoke lightly of it, and said that it was only 
African cholera. 

Between the years 1835-36 and 1859 there was no epi- 
demic of cholera in the Zanzibar territories. In 1856 small- 
pox swept off vast numbers of the population, but with this 

* Read before the Epidemiological Society, January 11th, 1871. 
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exception there was nothing unusual in the health of the 
population. 
Second Epidemic, 1859-60.—This epidemic, like the first, 
ype in the months of December and January, during 
stre 
first 


‘h of the north-east monsoon, and it was also 
of in the Somali ports of Mukdesha and Brava. 
It may be necessary to mention that from December to 
March the wind blows steadily from north to south, and 
from June to October from south to north, the former period 
being called the north-east monsoon, and the latter the 
south-west monsoon. During the strength of the north- 
east monsoon there is rapid communication between north 
and south, but none from south to north, and vice versé. 
The epidemic, therefore, being present at the northern part 
of the Zanzibar dominions at the setting in of the northerly 
monsoon of 1859-60, at the v time communication 
towards the south was opened, it passed rapidly in that 
direction, desolated the coast towns and the ulous 
islands that fringe the coast, extending as far as the Portu- 
settlements at Mozambique. . Kirk, who was at 
time stationed at the Zambesi, in connexion with Dr. 
Livingstone’s expedition, states that it stop short of 
+ district. This was probably owing to e of 
monsoon arresting communication further south than 
Mozambique. General Rigby, who was then H.M. consul 
and political agent at Zanzibar, states that many of the 
coast towns were almost decimated, and that in the town 
and suburbs of Zanzibar the mortality was from 7000 to 
8000, and in the whole island about 20,000. During this 
ic very few natives of India died, only three or four, 
h at that time they were more closely mixed up 
with the slave population than now. The mortality 
amongst the Arabs was much ter than during that of 
1835-36, but the native population, especially the slaves, 
suffered most. The epidemic spread inland from several of 
the coast towns, but its range was limited, and no great 
mortality was heard of in the interior. It did not remain 
long in the island nor on the coast. 


Third Epidemic.—The third epidemic on the East Coast 
of Africa was first heard of in April, 1865, in the Somali 
ports. This being towards the close of the north-east 
monsoon, its progress towards the south was limited, as 
the south-west monsoon set in early and strong, and shut 
off all traffic to the southward. Lamoo suffered very 
severely, and also Melinda. <A few cases occurred at 
Mombassa, but the disease did not advance further south. 
At Melinda it struck off to the interior, and prevailed to a 
considerable extent in Ukambani, and further inland. At 
Patti and Lamoo, where the greatest mortality took place, 
the epidemic lingered till June. Baron von der Decken, 
who was then engaged in the exploration of the coast 
contiguous to the river Juba, lost several of his men from 
the disease. 

The Honorary Secretary of the Epidemiological Society 
asks specially, “‘ whether cholera prevailed in the island or 
anywhere in its vicinity in 1864 or 1865?” In 1864 there 
was no cholera on the East African Coast, to the southward 
of Mukdesha, but that there was in 1865 is rendered certain 
by the letters of Baron von der Decken, who was in the 
locality at the time, as well as from the accounts that 
reached Zanzibar regarding the great mortality at Lamoo. 

It may be necessary here to explain that Mukdesha is the 
furthest northern port on the Bast African Coast which 
keeps up, every season, direct communication with the 
island of Zanzibar, and that it is extremely difficult to get 
any information regarding anything pertaining to the 
state of the population further north than this. We know 
nothing of the three epidemics beyond this point. It is 
extremely improbable that they originated at the Somali 
ports or in Somali land; but whether they proceeded from 
port to along the coast, or from the interior, we know 
not. It is to be hoped that by supplementary information 
from other quarters, the epidemic of 1865 may be traced 
further north to the Persian Gulf, or India, and this may 
indicate the origin of the others. 


Fourth Epidemic.—The fourth epidemic of cholera on the 
East Coast of Africa and the third on the island of Zanzibar 
occurred in 1869-70, As more is known regarding this 
than any of the three preceding epidemics, and as it is 
somewhat unique in regard to its origin, course, and - 
ptoms, we will consider it more in detail, and sketch first 





its progress in the territory generally, and then in the town 
and island of Zanzibar. 

ate the end of October, sae nome reached Zanzibar 
that caravans in passing thro the country of the 
Wamasai were attacked by a deadly plague ; that some of 
them were disabled to such an extent that the merchandise 
was abandoned, and the survivors fled in terror towards 
the coast ; and that the disease was raging in the Usambara 
country through which they passed, and also at the coast- 
towns of Tanga and a 

The country occupied by the Wamasai lies to the west of 
Usambara, and is represented in the maps of Africa by a 
blank. Little is known of the le themselves, and still 
less of their country, as it never been visited by 
Europeans, and we depend for our information regarding 
them on passers through the country, the boundaries to the 
north, south, and west being entirely unknown. The 
Wamasai are a pastoral people ; they have no villages, and 
move about from one district to another according to the 
season, to find pastu for their flocks. In manners and 
customs, and probably in origin also, they are closely allied 
to the Maviti, who inhabit the country to the north-west 
of Lake Nyassa. They are represented as being an exceed- 
ingly fierce and warlike tribe, the terror of all their neigh- 
bours, and during times of scarcity they make raids on the 
coast-towns, devastating the country in their line of march, 
and carrying with them all the cattle. A few years ago 
they harried the country between their own territory and 
Mombassa, and even threatened the town. To say that the 
Wamasai are out is sufficient to strike terror to the hearts 
of all their neighbours, and make them fly from their line 
of march. 

Pangani and Tanga are situated a little to the north of 
the island of Zanzibar, and are the starting points for 
caravans proceeding to the interior towards the Victoria 
N’ Yanga, and further to the north. caravans skirt 
the Usambara country in their course, and pass through the 
territory of the Wamasai, the larger caravans paying the 
usual black mail levied, and the smaller exchanging com- 
modities, and then returning to the coast towns. Beyond 
the Wamasai region there is yet no trace of the epidemic, 
and unless it origi amongst them it must have pro- 
ceeded along Central Africa from the north, or across the 
country from the west, as it would certainly have been 
heard of had it crossed the Nyassa or Uniamuga caravan 
route. . 

Communication by dhows between Tanga, Pangani, and 
Zauzibar is of almost daily occurrence, so that the epidemic 
speedily reached the island ; and it certainly did appear on 
the 27th of October, if not a few days sooner. 

Zanzibar may be described as the centre of all the com- 
merce of East Africa from Cape Delgado to Gardefui. All 
the merchandise sent to the coast towns, and from thence 
by caravans to the far interior, proceeds from its harbour ; 
and all the return products pass through its Custom House, 
and, amongst other products, from twenty-five to thirty 
thousand sluves annually. No precautions whatever were 
taken to prevent the epidemic from gaining a footing in 
such an important centre; none to prevent its spread in the 
vast territories with which it is so closely connected, and 
nothing was done to arrest the progress of the disease in 
the town and country, nor to alleviate the sufferings 
of the wretched slave population, who died by thou- 
sands during the first six weeks. Towards the end 
of November and the beginning of December the town 
and harbour of Zanzibar was literally saturated with the 
cholera poison. All business was suspended; deaths were 
taking place in unknown numbers ; the European merchants 
had difficulty in carrying on their business for want of la- 
bour, as the living were engaged in burying the dead. The 
entire population was panic-stricken, and towards the 
middle of December, when the mortality reached its 
greatest height, the people lapsed into a state of ab- 
solute despair. Tired of burying their dead, the negroes 
exposed them in the bush, or threw them over the 
bridge to be carried away by the tide, as I have myself 
frequently seen while passing during the night, and those 
who died in dhows were thrown over in the harbour. 
The slaves usually bury their dead in the sand close to the 
beach, and in the vicinity of the town. Even in ordimary 
times they merely scratch up a little loose sand to the 
depth of a foot or so, introduce the corpse and sprinkle it 
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over with a little sand, which is washed away by the tide, 
or removed by the wild dogs at night, when they vome for 
their evening meal. At Lena 30 it is quite common at 
ali times to see half-devo dead bodies lying 
During the month of December the stench from 
all stages of decomposition was so overpowering as 
render the Y og unapproachable, and thus Zanzibar 
seminated the very essence of the cholera poison to 
coast towns and adjacent islands, both towards the 
and south. In all the Sultan’s dominions where there 
open intercourse witk Zanzibar the disease appeared in i 
worst form. It passed slowly towards the north against 
monsoon, and was conveyed to Mombassa, Melinda, and 
Lamoo in slave dhows. From Mombassa it passed into the 
interior among the Wanika, but the mortality was not 
great. The arrest of its progress further north Lamoo 
seems simply to have depended upon the circumstance that 
the strong north-east monsoon effectually blockaded the 
Somali ports, by shutting off all intercourse for the time, 
for towards the end of April when the monsoon changed, 
and trade was opened between Zanzibar and these ports, 
the epidemic appeared at Brava with t virulence, and 
reports have recently reached us that the population 
has perished. Towards the end of December the deaths at 

Melinda were estimated at 2000, bat at Lamoo the mortality 
was said to be small as compared with that during the 
epidemic of 1865. 

The progress of the epidemic from Zanzibar towards the 
south was much more rapid, and in the course of a short 
time it raged in all the Coast towns, as far as Cape Delgado, 
the southern boundary of the Zanzibar dusiniion, be 
which it did not pass at that time. Zanzibar dhows, how- 
ever, conveyed it to Comoro and Johanna islands, but Ibo, 
Mayotta, Nossi Be, and Mozambique escaped, ‘although 
they usually carry on at this season a large trade with 
Zanzibar. This may be accounted for by the fact that 
there was open communication with Comoro and Johanna, 
but that at the other ports there was strict quarantine. 
The epidemic did not appear at Mozambique till so late as 
the oth of May; and, in all probability, while the seaboard 
was guarded by strict quarantine, the disease may have 
spread along the coast from the neighbouring Zanzibar 
territory. That the rapid spread of the epidemic towards 
the south .did not depend so much upon the direction of 
the monsoon, in itself considered, as in the fact that the 
Zanzibar dhows, taking advantage of the favourable winds, 
made rapid runs to their several of destination, ap- 
pears probable from the following case. On the 20th of 
January the crew of a Portuguese brig which was to sail on 
the following day for Mozambique, were attacked with 
cholera. Tu the course of a few pan seventeen were seized. 
They were all removed on and the vessel was 
cleansed and fumigated. Four deaths occurred, and those 
who recovered went on board the day before sailing, the 
6th of February. The vessel reached Mozambique in about 
eight days; and, having a foul bill of health, was put into 
quarantine fora month. No fresh cases occurred on board 
ship, and she was allowed to come into the harbour. Had 
this vessel put out to sea as the native craft invariably did, 
and been allowed to communicate with the shore, the 
epidemic ey certainly have in Mozambique in 
the month of February, as it did then or previously in all 
the ports at which Zanzibar dhows arrived, and in which 
no quarantine regulations existed. 

In Quiloa, a small island close to the coast, and to the 
south of Zanzibar, the mortality was exeessive; av 
in January, as many as 200 deaths daily. This i 
is a centre of commerce to a large district, and is the 
place to which nearly all the slaves from the interior 
are brought, and from which they are ~—— in 
dowhs for Zanzibar; and when we consider that from 

25,000 to 30,000 are driven annually through this narrow 
gateway, and that when they arrive at = 2 march and sara 
condition, after many months of toilsome 
tion, es we may 
tality that must have taken 
skeletons. The were so low, owing 
tality, that could not be found 
dollar for a slave, and hence they were 
and die of starvation ~_ —— 


J 





We have but little information 


the progress of 
the disease 


towards the interior of Africa, but from what 


we do know there is reason to believe that every town on 
the mainland became, to a greater or less extent, a new 
centre of dissemination. From Bagamoyo, nearly opposite 
Zanzibar, it followed the groat ivory caravan route towards 
Uniamezi,and raged in Usegura, Usagari, Ugogo, and Mgunda 


Mkhali at an early period of the epidemic, and letters re- 
—7 received ams Valens iamezi report that it is now prevalent 
in that district. It appears that the regions mentioned are 
not yet free from the epidemic, for the porters of a caravan 
from Uniamezi, which arrived at Bagamoyo about a week 
Toes (August 16th, 1870), were attacked by cholera in 
and six were said to have died at the coast, thus 
helentng the disease back to within twenty-five miles of 
Zanzibar. During the height of the epidemic, when cara- 
ie the interior reached the infected districts and 
aor mee by the pestilence, the survivors refused to 
proceed, wn their loads of ivory and fled to their 
omes, while the leaders of the caravans had no choice but 
to conceal their valuable cargo in the bush, hurry on to the 
coast, and await the result. For the same reason porters 
could only be collected with great difficulty, and sometimes 
per ee gg a Mey carry merchandise to the interior, 
when cholera appeared amongst them in the infected 
districts the loads were thrown down and the caravan com- 
pletely disorganised. On two occasions supplies forwarded 
to the interior for the relief of Dr. Livingstone could not 
be passed through the infected districts, as the bearers 
were attacked with cholera. 

The Rev. L. Fraser, of the Universities Mission, was in 
Usambara throughout the epidemic, and he reported the 
mortality as having been very great among the people, and 
res symptoms as being very severe. At first he could not 

d the nature of the epidemic, as the people seemed 
prone to drop down dead. At the solicitation of his 
friends, he returned to Zanzibar; and, although he had 
been well while in Usambara, he was seized with cholera on 
the very day of his arrival, and died within a week. The 
Rev. C. New, of the Free Methodist Mission, whose station 
is amongst the Wanika, about fifteen miles to the west of 
Mombassa, kad not heard in May of the advance of cholera 
to the west of the people amongst whom he resides. 

In all the turnings and windings of the cholera epidemic, 
there seems to have been one unvarying principle di-* 
recting its course. It has invariably accompani 
wherever its direction may have been. It came from the 
interior, and returned to it in a parallel line; it advanced 
to the north, and was intercepted by the monsoon block- 
ading the harbours further north; and its progress to the 
south was —— at least temporarily, by the quaran- 
tine at Mayotta, Mozambique, and Nossi Be. 


(To be concluded) 
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Seiretenen Gapsocrumen aaa plurir t morborum 
et dissectionum historias, tum aliorum, tum collectas habere, et 
inter se comparare.—Moreaeni De Sed. et Caus. Mord., lib. iv, Prowmium. 





ST. MARY’S HOSPITAL. 
CASES UNDER THE CARE OF MR. HAYNES WALTON 
(From records by, Mr. Brrwarp O’Connor, Dresser.) 


Tux following case contrasts favourably both with those 
in which the patella has been torn away from its tibial 
attachment, and those in which there bas occurred trans- 
verse fracture of that bone, with comsidérable separation of 
the fragments. So complete a result as regards the restora- 
tion of the function of the joint, in spite of so much change 
in the motor apparatus, is, as far as we know, unique. 
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Extension of the Leg and Stiffness of the Knee-joint, the con- 
sequence of long-continued inflammation of the joint ; Forcible 
Flexion; Result three years after.—Mary P——, aged twenty- 
three, was admitted into the hospital three years and eight 
months ago. All trace of acute disease had by that time 
passed away. The leg was straight and rigid. The liga- 
mentum patella was so much contracted that the lower 
edge of the patella was drawn nearly to the tubercle of the 
tibia. That this was the chief source of the stiffness of the 
joint there was little doubt, but it was also certain that 
there were other changes about and without the joint which 
contributed to its rigidity. The muscles of the leg and of 
the thigh were much wasted from disuse. The patient 
walked with crutches, but very imperfectly. As there was 
no bony anchylosis, Mr. Walton thought the case to be a 
proper one for forcible flexion, by which adventitious adhe- 
sions about the joint might be broken through, and the 
extensor muscles stretched or more or less torn, and the 
joint made available. He thought, too, that if the joint 
were used the wasted muscles would regain much of their 
bulk and the limb its power. The patient was placed under 
chloroform, and, with the exercise of a great deal of force, 
the leg was flexed on the thigh to the full extent. The 
operation was followed by constitutional irritation and local 
inflammation. The limb was kept in a straight splint for 
two months; an iron apparatus was then applied, and the 
patient began to move about the ward on crutches; at the 
same time, slight flexion was made daily and gradually 
increased. She left the hospital at the end of five months. 
She was then unable to stand without the iron apparatus, 
but could walk without crutches. She could flex the leg 
to nearly the full extent when she was sitting or lying 
down. On leaving the wards she became an out-patient. 

Eight months after her dischargefrom the wardsthe patient 
left off the apparatus and began to walk with a stick, bending 
the knee moderately well. A few days ago she was brought 
to the hospital by Mr. Walton, in order to show her present 
state. She has complete use of her joint, and can flex and 
extend the leg perfectly. She goes up and down stairs with 
ease and without halting. The muscles of the leg and thigh 
have nearly recovered their volume. The patella is still in 
its abnormal position ; and when the leg is semi-flexed, the 
condyles of the femur, the trochlear surface between them, 

d the attenuated tendon of the conjoined muscles, can be 

istinctly felt. 

Eztraction of Artificial Teeth and Metallic Plate from the 
Csophagus after eighteen days’ impaction —Emma N : 
aged twenty-five, whilst in bed on Christmas-eve, dreamed 
that she was swallowing something hard, and on waking 
discovered that three artificial teeth fixed to a plate of 
silver and platinum had disappeared from her mouth. She 
experienced no difficulty at all in breathing. Ske could not 
swallow any solid food, the attempt to do so producing a 
feeling of sickness; but beef-tea, milk, and broth she found 
no difficulty in swallowing. 

The patient was brought into the operating theatre on 
the 11th inst. Mr. Walton passed a pair of long forceps 
without meeting with any obstruction. He then passed an 
@sophagus bougie for the purpose of exploring. The ‘n- 
strument entered the stomach, but grated against some- 
thing in its passage down the tube. The bougie on being 
withdrawn showed scratches caused by some foreign body. 
Judging from the upper—i. e., the last—part of the scratch, 
the object must have been in the esophagus, at a point oppo- 
site the insertion into the sternum of the third costal car- 
tilages. The scratch itself measured 9in, in length, and 
there was about the same distance from the upper part of 
the scratch to the point of the bougie which touched the 
patient’s lips duriug the exploration. Mr. Walton then 
passed a hooked probang, and caught hold of something 
that appeared to have a sharp edge. He then withdrew 
the object slowly and carefully to avoid lacerating the cso- 
phagus. When, however, it had been brought to the upper 
part of the pharynx, the patient made a sudden gulp, and 
swallowed it again. Mr. Walton then seized a pair of long, 
curved forceps, and, introducing them into the wsophagus, 
grasped the artificial teeth, and recovered both them and 
the plate. No loss of blood ensued, and there was only a 
slight reddish tint in the mucus which the patient spat out. 

Although the metallic plate had been out of order for a 
long time previous to the accident, the patient had never 
taken the precaution of removing it at night. It held 





three teeth on one half of its irregular convex edge. Its 
entire length was 1{ in., and the atest breadth 1 in. 

As the operation produced pain, and there must have 
been more or less tearin g of the cesophageal surface, Mr. 
Walton deemed it advisable that the patient should, for a 
time, take no food by the mouth. For the first four days 
she therefore received enemata of six ounces of beef-tea ; 
for three days more these were increased to eight ounces, 
and administered every five hours. They were all retained. 
She then began to take liquid food, and shortly afterwards 
was placed upon full diet. She left the hospital quite well, 
and without having shown any appreciable loss of strength 
or flesh. 





ROYAL OPHTHALMIC HOSPITAL, 
MOORFIELDS. 


NAZVUS OF THE ORBIT, PROTRUSION OF THE EYE, AND 
SUPPURATION OF THE CORNEA ; EXCISION OF THE 
GLOBE AND REMOVAL OF THE NAVOID 
TUMOUR; RECOVERY. 


(Under the care of Mr. Groner Lawson.) 


Tue following very interesting and exceptional case oc- 
curred in the practice of Mr. Lawson at the Ophthalmic 
Hospital, Moorfields. 

On Nov. 8th, 1870, a little child, aged three years and 
two months, was brought to the hospital with a great pro- 
trusion of the left eye, and evidently suffering considerable 
pain. The eye was bulged fully half an inch beyond the 
boundary of the orbit, but the child was still able to close 
the lids over it. The globe was projected directly forwards, 
and no tumour could felt with the finger around any 
portion of the circumference of the orbit. The cornea was 
perfectly clear, and the eye otherwise healthy. The mother 
stated that the eye had begun to protrude about six months 
previously, but that the bulging had remained almost 
stationary until ten or twelve days before her application 
to the hospital, when, without any apparent cause, the pro- 
trusion of the eye became rapidly greater, and had since 
increased daily. 

As it was difficult to decide on the nature of the tumour, 
the child was kept under observation, and ordered to attend 
regularly as an out-patient. 

On November 18th the child was admitted with the 
mother into the hospital, as the severity of the symptoms 
had greatly increased. The eye was much more bulged from 
the orbit, it had lost the protection of the lids, which could 
no longer be closed over it, and, from the consequent ex- 
posure, the cornea was beginning to suppurate, the lower 
half of it was semi-opaque, and the conjunctiva of the 
globe was chemosed. The child was evidently in great pain, 
constantly moaning, and unable to sleep except in short 
snatches. ‘T'o relieve the sufferings of the child, and also to 
obtain a correct knowledge of the growth behind the globe, 
Mr. Lawson decided to remove the eye. On dividing the 
optic nerve with the scissors, a copious stream of blood fol- 
lowed, and the tumour within the orbit at once collapsed to 
nearly one-half its former size. 

On examination, a vascular growth, composed of large 
veins, with a cellular matrix, was found to occupy the orbit. 
Drawing the nevoid tissue out of “the orbit with a pair of 
forceps, so as to keep it on the stretch, Mr. Lawson excised 
the greater portion of it, leaving only a small part of the 
tumour at the apex of the orbit. The cavity was then 
plugged with a small piece of sponge soaked in the liquor 
ferri perchloridi, and a compress to arrest further hwmor- 
rhage was applied over the closed lids with a flannel 
bandage. 

The sudden diminution in the size of the tumour on the 
division of the optic nerve was due to the tumour having 
been cut into with the scissors, and the immediate escape 
of a large quantity of blood which had accumulated in a 
cavity in the centre of the growth. One of the large veins 
of which the nevoid tissue was composed had evidently 
given way, and blood had been effused into the substance 
of the tumour. This also explains the sudden increase in 
the size of the growth, which was one of the remarkable 
symptoms in the history of the case. 

The child recovered without a bad symptom, and has 
since continued well. 
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WESTMINSTER OPHTHALMIC HOSPITAL. 
A CASE OF DEATH BY CHLOROFORM. 


We have been favoured by Mr. Power with the following 
account, from notes taken by the late house-surgeon, Mr. 
Greenslade, of a case of death following the inhalation of 
chloroform in a patient who recently underwent the opera- 
tion of iridectomy at his hands. We believe that the 
quantity administered, which was no more than a drachm 
and a half, is one of the smallest, if not the smallest, re- 
corded fatal dose. It was administered with due skill, and 
inhaled without any struggling or other unfavourable sym- 
ptom. The fatal issue, Mr. Power believes, was due to a 
direct paralysing influence on the heart. 

The patient, Thomas R——, was fifty-two years of age, 
and had come up from Devizes for the purpose of having 
the right eye removed. On examination, it was found that 
the cornea was ulcerated, the sclerotic was inflamed, the 
iris dilated, and there was only a slight perception of light. 
Mr. Power thought that by performing iridectomy after the 
ulceration (which appeared to be of a rheumatic type) was 
healed, the man might still recover some vision. Accord- 
ingly he was treated with chinchona and small doses of the 
perchloride of mercury ; and, the ulceration having healed 
in rather less than a fortnight, it was determined in a few 
days more to perform the operation above mentioned. 

The patient walked into the room, and having lain down 
without assistance, a drachm of chloroform was sprinkled 
on the inner side of a cone of flannel, and he breathed it 
without struggling. Mr. Power himself ascertained that 

ulse was quite regular and natural; and, after about 
a minute, he introduced the speculum, and the cone was 
removed from the face. On seizing the conjunctiva with 
the forceps some indications of were observed, and 


twenty minims more were thrown into the cone, which was 
applied only for a second or two, and in removed on the 
conjunctiva being seized for the second time. The patient 
now remained quiet, and the operation had been completed 


without difficulty, when he suddenly began to breathe ster- 
torously, while the lips and face turned blue, and the 
sterno-mastoids became considerably contracted. He was 
at once turned on to his left side ( ing to the sug- 
gestion by Mr. Bader, of Guy’s Hospital), cold water was 
dashed in the face, and artificial respiration on Silvester’s 
method at once commenced. The result was for a time 
satisfactory; he began to breathe again, the livid colour 
left his cheeks, and hopes were entertained that all would 
soon be right. In a few moments more, however, the livid 
tint returned, and the veins of the neck and temples became 
much swollen. Artificial respiration was now maintained 
by Mr. Power with great steadiness and regularity, the 
ue was held forward, and a F nye apparatus was 
applied to the neck, the region of the heart, and the abdo- 
men; flannels and vigorous frictions being simultaneously 
applied to the abdomen and legs. These proceedings were 
maintained for nearly an hour, in the course of which Dr. 
Hyde Salter, huving kindly come in and auscultated the 
had pronounced life to be extinct, the heart having 
absolutely ceased to beat. Artificial respiration was, never- 
theless, maintained a short time longer. 


Pobinial Bosytal Beers 


NEWCASTLE-UPON-TYNE INFIRMARY. 
A CASE OF INJURY OF THE FEMORAL ARTERY. 
(Under the care of Dr. Hears.) 

Wirs reference to this case, Dr. Page, the house-surgeon, 
to whose notes we are indebted for the following account, 
observes that it would seem that the artery had been 
so injured by pressure against the bone, that either 
rupture of its internal coats ensued, or the vessel was 
completely divided; and that, whichever explanation be 
correct, it is remarkable, considering the nature of the 
accident, that the vein should have escaped uninjured ; and 








still more interesting that so large an artery should be thus 
obliterated without the formation of an aneurism. 

Peter W——,, an Irish labourer, twenty-three years of 
age, was admitted, in a state of collapse, a few hours after 
the occurrence of the following accident. He had been en- 
gaged in pushing a railway waggon along the line, when 
another heavily-laden waggon, moving slowly, caught him 
from behind, so as to jam him between the opposing 
buffers. The man fainted, and upon recovering his senses 
placed his hand upon his left groin, and discovered a large 
swelling. 

On admission, Scarpa’s triangle on the left side was oc- 
cupied by a tense dark-coloured tumour, upon the summit 
of which, immediately above the brim of the pelvis, and 
over the course of the femoral artery, was a small wound, 
extending, however, no deeper than the skin. Around this 
wound the skin was of adark-purple colour. The left limb 
was one degree lower in temperature than the right, and 
measured, over the most prominent part of the tumour, 
three inches and a half more than over the corresponding 
part of the right thigh. On the patient rallying, which he 
did very slowly, no pulsation could be detected either in the 
tumour or in the arteries below. 

Two days later the left limb was found to pit on pressare 
from the ankle to above the knee. The patient had been kept 
under the influence of opium and fed upon milk diet. Eight 
days after admission it was noted that there had been a gra- 
dual improvement ; the tumour had shrunk, and the edema 
of the limb was subsiding. The darkened portion of skin 
around the wound gave way at its inferior margin, allowing 
some thin blood to escape. A Lister’s abdominal tourniquet 
was applied over the common iliac, and left in a relaxed 
condition, ready to be tightened should any bleeding occur. 
On the eleventh day it was reported that thin blood and 
small clots had continued to escape. A piece of sloughing 
skin, of the size of a half-crown, surrounding the wound 
was removed, and a quantity of coagulated blood was turned 
out from a well-defined cavity about the size of a small 
orange. Upon the floor of this cavity, immediately above 
the brim of the pelvis, the external iliac artery could be 
felt pulsating powerfully, but below this point no pulsation 
could be felt in any of the vessels. In six weeks the cavit 
was rapidly filling up. Towards the end of the eighth maton d 
the wound had healed. The patient was carefully examined, 
but no boven we could be felt in the left femoral, popliteal, 
or tibial arteries, though those of the right side pulsated 
distinctly. The patient was discharged well. 


A woman upon whom Dr. Heath had operated for urethro- 
inal fistula has recently left the infirmary completely 
relieved, The operation was performed in the usual way, 
the pared edges of a rather extensive transverse fissure 
being retained in contact by means of silver-wire sutures 
only. Mr. B. Holt’s winged catheter was introduced and 
retained in the bladder for eight days with marked benefit. 





LA SALPETRIERE, PARIS. 
(Cases under the care of Dr. Cuarcor.) 


For the following report we are indebted to Mr. Nunn. 

The enormous establishment known by the above name 
is an asylum or hospice as well as a hospital. It contains 
about 5000 inmates, exclusively females. Within its walls 
are collected the aged, the imbecile, the idiotic, the insane, 
the epileptic, the paralytic, the hopeless victims of cancer, 
and, lastly, an allotted number of the sufferers from small- 
pox. The date of our visit was soon after the outbreak of 
the present war; possibly the exigenciee of a siege and the 
contingencies of a bombardment may have altered every 
then existing arrangement. 

Dr. Charcot has specially devoted himself to the study of 
nervous diseases, and, as may be imagined, his clinique was 
chiefly directed to cases illustrating the pathology of the 
nervous system. Dr. Charcot pointed out some cases of 
joint-affection which he believed showed that consecutive 
to lesion of the nervous system arose mischief in the joints. 
In the Archives de Physiologie, No. 1, 1868, he bas published 

« Sur quelques Arthropathies qui paraissent dépendre 
‘une Lésion du Cerveau ou de la Moelle Epiniére.” The 
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purpose of these is to describe certain phenomena 
which are occasionally to be observed during the 

of disease of the nervous centres. The influence of injury 
to the peripheral nerves upon nutrition, well known and 
obvious, he distinguishes from the effect of lesion in the 
nervous centres; aud he divides into two groups the joint 
affections which respectively oceur during the progress of 
locomotor ataxy, and in hemiplegia dependent on disease of 
one of the cerebral hemispheres. 

We particularly examined one case in which spontaneous 
dislocation of the shoulder had taken place from this pecu- 
liar affection of the joints. The patient was between fifty 
and sixty years old. She appeared to suffer little incon- 
venience from the displacement. The case might be de- 
scribed as one of “cold” dislocation. 

It is said that the invasion of the malady is marked by 
a general tumefaction of the limb, more visible about 
the region of the joint attacked owing to concomitant 
articular effusion. The cdema, tolerably firm at first, 
nevertheless soon subsides. This swelling comes on rather 
re there is an absence of feverishness, redness, and 
pain. ese characteristics, together with the non-eleva- 
tion of the temperature, serve to exclude rheumatism in 

ideri e diagnosis. 

Of the joints, the knees are most frequently affected ; 
next, the right shoulder; more rarely, the elbow, the hip, 
and the metacarpo-phalangeal articulations. 

More striking than the case of joint-affection was one of 
spinal epi . The patient was over fifty years of age, 
very sallow and feeble-looking. On the bedclothes being 
removed, so that the cold air had access to the surface of 
the lower limbs, violent muscular contractions ensued, ren- 
dering the previous admonition to stand clear of the bed 
by no means unnecessary. 

In a much younger woman an interesting form of nervous 
affection was illustrated. The movements of the arms did 
not appear to be disturbed until the patient endeavoured to 
perform some definite act: for example, on being requested 
to carry a glass of water to her mouth, she effected the 
initial movements fairly well; but when more exact co- 
ordination under the direction of the will was required, 
then the arm became convulsively agitated, and the water 
was thrown in every direction from the glass. Dr. Charcot 
stated that the nosis in such cases was unfavourable. 

A considerable number of cases of locomotor ataxy were 
pointed out, showing the variation in the degree of painful- 
ness and in the extent of disturbance of gastric functions. 

From the wards Dr. Charcot was kind enough to take us 
to the pathological work-room. We were shown a great 
number of sections of the spinal cord, = after the 
method of Dr. Lockhart Clarke. With liberality of 
a true physician, Dr. Charcot paid the highest compli- 
ment to Dr. Lockhart Clarke’s merits. With a one-inch 
en we examined some beautiful specimens of 
sclerosis of the posterior columns of the cord, and of 
sclerosis of the brain. A section of the cord from a case 
of congenital club-foot exhibited a remarkable alteration 
or, more probably, deformity of the grey matter; the ante- 
rior cornu seemed to be wanting, or to be much dwarfed. 

With the aid of photography and of higher magnifying 
powers marvellously perfect pictures of such morbid changes 
are being made; so that we in this country may hope to 
profit sooner or later by research in the unrivalled field of 
nervous afforded by this gigantic Parisian hos- 
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Dr. Watson showed the following preparations :—1. A 
mamma which he had removed on account of med 
cancer. The interesting feature of the preparation was the 
mec of asimple cyst, the size of a small orange, which 

y near the nipple, and was quite unconnected with the 








malignant tumour. 2. The cicatrix of an incision of the 
mamma removed in its entire length on account of secondary 
scirrhus. 3. An epithelioma of the glans penis. 4. An 
epithelioma of bridge of nose. 5. Fragments of two calculi 
each crushed at a single sitting. 6. Small calculus removed 
by scoop lithotrite. 

Mr. ANNANDALE showed—1. A recurrent fibroid tumour 
of three years’ growth, removed from the neck of a lady, 
having vascular spaces scattered throughout its substanee. 
Mr. Annandale named it “recurrent vascular.” 2. A 
fibrous tumour the size of a pigeon’s egg, removed from the 
back of the forearm, interesting as an example of symme- 
trical disease, the man having an exactly similar tumour on 
the corresponding point on the opposite arm. 3. Frag- 
ments of the frontal bone removed on account of depressed 
fracture. One sharp fragment, an inch in length, bad pene- 
trated the dura mater and into the brain-substance 
towards the base. The patient never recovered conscious- 
ness afterthe injury. 4. Fragment of left clavicle one and 
three-quarters of an inch in length, with sharp extremities, 
removed under the antiseptic spray. The clavicle was the 
seat of a comminuted fracture. The sharp fragment shown 
was fixed at right angles to the long axis of the bone, 
between the broken ends. It could not be reduced by 
manipulation. The result was most satisfactory. 5. Six 
inches of the extremity of a wooden rake-handle, sent to Mr. 
Annandale by Dr. Renton, of Shotley-bridge. The patient 
from whom this was removed slid incautiously downa 
stack against which the rake was resting. It entered the 
upper and inner part of the right thigh, inflicting a deep 
punctured wound. There was no appearance of any forei 
body at the wound. A few hours after the injury’the 
patient complained of retention of urine. On attempting 
to pass the catheter a hard substance was felt. It was also 
found lying across the rectum, and had punctured the 
prostate and base of the bladder. It was removed with 
ease by an incision similar to that used in lateral lithotomy. 
eritonitis carried off the patient some days after the opera- 
on. 

Dr. Turn, of Shangai, read an interesting paper on “Sun- 
stroke.” He described a number of cases met with in an 
epidemic of sunstroke in Shangai, in 1866. The sym 
were very various. Inthe worst cases, complete coma f 

by speedy death ; in others, coma for a few hours followed by 
complete recovery; in others, paraplegia lasting for some 
months was a common la ; in some cases the attack 
could not be distingui from the commencement of a 
case of continued fever, the feverish symptoms, however, 
only lasting for a week. The chief symptoms of the mildest 
heen frequent form of sunstroke are headache and a 
weak and compressible pulse. Dr. Thin directed special 
attention to the character of the pulse, and believed that 
by that symptom alone a diagnosis might often be confi- 
dently made. As to treatment, when the coma was profound, 
bleeding was resorted to ; but in the great —— of cases, 
cold to the head and the administration of olic and 
diffusible stimulants were the principal remedies. As re- 
gards the causation, Dr. Thin did not consider that the 
attack was to be attributed to great heat alone. He thought 
that the glare of the sun was also a cause ; probably an 
atmosphere highly charged with oe: something 
to do with the epidemic in Shangai. All cases could be 
traced to direct exposure to the rays of sunlight falling on 
the head or nape of the neck. ‘The pathology was not yet 
understood. Dr. Thin believed that the vaso-motor nerves 
of the vessels of the cranium were paralysed, followed in 
some cases by a similar affection of the same nerves in the 
spinal cord. 

Dr. RurHERForD, Deputy Inspector-General of Hospitals, 
read a paper entitled “ Remarks on Dr. Bennett’s case of 
Hepatic Abscess, said to have been treated by Mercury.” 
The author began by giving a short résumé of Dr. Bennett’s 
paper read at the last meeting of the Society (Dec. 21st). 
Dr. Bennett narrated the case of a man, Nicholas H——, a 
discharged soldier, who stated to Dr. Bennett that he had 
been salivated three times in military hospitals in India 
during 1866-67 for abscess of the liver, that he had been 
again salivated at Netley on his return to this country in- 
valided. When admitted to the Edinburgh Royal In- 
firmary he presented a broken-down cachectic appearance ; 
he suffered from rheumatic pains in the joints, and was 
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covered with a rupious eruption. He stated that he had 
gonorrhea when fifteen years old; that he never had 
~~ He was also affected with phthisis pulmonalis. 

. Bennett was in the habit of pointing out to the class 
the case as a good example of the evil effects of , 
The statement was also made in Dr. Bennett's paper that 
thousands of British soldiers were rendered unfit for service 
by mercury. Dr. Rutherford then laid before the Society 
the following history of this discharged soldier. 1. He had 
an interview with him on the Sth January. He put no 
leading questions, but let the man tell his own story. 
His treatment, he said, in India consisted of poultices 
to the liver, iodine rubbed over the liver, a bitter 
medicine, and taraxacum pills. He was asked if his 
mouth had ever been sore. He said, only once in India, 
in 1865, where he got two pills from a compounder of 
drugs; that next day his mouth was sore, but that it got 
well without treatment in a day or two. Never was sali- 
vated. He acknowledged that he had a sore on his penis 
in Jhansi, in 1865, which was treated with lint and black- 
wash. 2. This statement is borne out by the testimony of 
Dr. Corbett, under whose care he was in India in 1866-67, 
who says that H never had any mercury. Iron, 
quinine, wine, cod-liver oil, and nourishing diet were the 
remedies employed. 3. Prof. Maclean writes to say that the 


treatment at Netley was tonic and supporting ; that the oint- 
ment of the biniodide of mercury was rubbed in over the en- 
larged liver and spleen at intervals of ten days—a piece the 
size of a nutmeg was used on each occasion ; that this treat- 
ment had no effect in H——’s case, and in consequence he 


was discharged from the service. 4. Dr. Rutherford pro- 
duced a certified copy of the medical history sheet of this 
man, which gives a detailed account of his ailments and 
their treatment since he entered the service until his dis- 
missal. There is no allusion to mercury. The first entry 
is “primary syphilis.” H» was twice in hospital for bubo, 
and once for gonorrhea. The medical hi sheet bears 
out Dr. Corbett’s and Professor Maclean’s statements. Dr. 
Rutherford then referred to Dr. Bennett’s statement that 
thousands of British soldiers were rendered unfit for service 
by mercury. He read letters from Dr. Beatson and Pro- 
fessor Maclean of Netley, who said that all soldiers passed 
through their hands before being discharged, and that they 
had never met with a soldier discharged from the army 
because he was rendered unfit for service by mercury. He 
considered that Dr. Bennett had insulted the medical men 
in the army by such an insinuation, and asked him to 
withdraw it if he could not prove it. Dr. Rutherford 
t that before making the case public Dr. Bennett 
should have made inquiries at Netley as to the truth of the 
man’s statement. 

Dr. Bewwert, in reply, begged the Society to remember 
that the statement of the ease as given by him was elicited 
from the soldier in public before the class, and was entered 
in the case-book of the ward by the medical clerk. That 
no blame was to be attached to him if he had been misin- 
formed. He denied that he was bound to make inquiries 
at Netley or elsewhere ; the duties of a clinical teacher were 
arduous enough already. He had not yet had time to 
examine the documents brought forward by Dr. Rutherford. 
He had not seen them till this evening, as Dr. Rutherford 
had refused to grant him a perusalof them. The cachectic 
appearance of the patient coincided, in Dr. Bennett's 
opinion, with the history as given to him by the patient. 

e never had any reason to doubt the truth of the state- 
ment. He, in conclusion, begged to say that he had no 
wish to offend in any way his medical brethren in the army ; 
at the same time he was of opinion that it was a notorious 
fact, as stated in his paper, that thousands of British 
soldiers had been rendered unfit for service by the abuse of 





West Kent Mepico-Currurcicat Socrery.—At 
the mee on Friday, the 13th inst., Dr. Clapton, 
President, the chair, a on the Treatment of 
Stricture of the Urethra by the employment of the 
Stricture Dilator, was read by Mr. Barnard Holt. After 
reading the paper Mr. Holt exhibited and explained the 
action and uses of his “ winged” catheter. Ralph 
Gooding, Moon, and Purvis, and Messrs. Johnson Smith, 
J. P. Purvis, and Lockhart took part in the discussion 





Pees and Wotices of Books. 


On the Mortality of Childbed and Maternity Hospitals. By J. 

Marruews Duncan, A.M., M.D. Edinburgh: 

and Charles Black. 1870. 

Tue object of this book is avowedly to renew the very 
important discussion as to the relative merits of hospital 
and home practice in relation to midwifery; and it is well 
to record at the outset that a large portion of the work is 
oceupied by remarks antagonistic to the published opinions 
of the late Sir James Simpson on the subject. 

It is not a little curious that Dr. Evory Kennedy, of 
Dublin, should have published a book on the same subject 
as that by Dr. Matthews Duncan, and that they should have 
arrived at conclusions which are diametrically opposed to 
one another. Dr. E. Kennedy was so struck with the fact 
that the generation and absorption of the contagion of 
puerperal metria was in direct proportion to the aggre- 
gation of lying-in women, that he published some tables in 
which, lest the reader’s attention should not be sufficiently 
arrested by the figures, he had these printed in red and 
blue instead of the ordinary black type. The author of this 
volume, however, taking the tables of the selfsame Dublin 
Lying-in Hospital, seeks to prove that “the mortality of 
the Dublin Lying-in Hospital does not increase with the 
increased number of the inmates—does not rise with the 
aggregation. The mortality is neither in the direct nor in 
the inverse ratio of the aggregation.” The figures, indeed, 
seem to show, as the author says, that the hospital is a 
better and safer institution the greater the aggregation. 
If two highly-educated men from the same figures can 
deduce conclusions so utterly conflicting, what hope is there 
of mere outsiders, who have not specially studied the sub- 
ject, arriving at a correct judgment? We hold, and hold 
strongly, that, ceteris paribus, big maternity hospitals can- 
not fail to be more dangerous than small ones ; and for this 
simple reason, that the more you multiply the chances of 
introducing infection, and the more you facilitate its spread 
by the contiguity and cohabitation of individuals susceptible 
of infection, the greater isthe danger. The parturient woman 
is confessedly very susceptible to the action of blood-poison, 
and she has less chance of being exposed to this under the 
circumstances of domiciliary practice than in hospital prac- 
tice; indeed, Dr. Duncan has to confess as much, and to 
declare himself energetically in favour of small establish- 
ments. Of course, we allow that the skiled advice and 
nursing obtainable in hospitals may save many cases that 
would otherwise perish, that the hospital gets the worst 
cases, and that deaths in hospital are very different from 
deaths from hospital. But still we think that no candid 
man can doubt that big lying-in hospitals are, to say the 
least, a very doubtful kind of institutions. The author 
appears to have overlooked the fact that there is hardly a 
lying-in hospital in the world five years old that has not at 
certain seasons been decimated by puerperal fever. 

By far the most effective criticism in the book is contained 
in the chapters on Hospital versus Home Practice. If the 
data of the latter were trustworthy, there would be little 
or no room left for discussion: the comparison of the re- 
sults obtained in the two classes might be left to tell its 
own tale and point its own moral. But, unfortunately, 
such is not the case. A few years ago the reviewer at- 
tempted to procure reliable data as to the results of domi- 
ciliary practice in midwifery, but he found so many 
disturbing causes, and so much uncertainty attending 
the figures, that he gave up the task. Still he is bound to 
say that the impression (whatever it may be worth) left 
upon his mind was one adverse to maternity hospital prac- 
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tice. There is another point; and it is one on which Dr. 
Duncan dwells. There are very few hospitals, perhaps, 
constructed and administered so as to afford a test of the 
results that really well constructed and administered insti- 
tutions are capable of affording. It manifestly conveys an 
incorrect inference to mass together the statistical results 
of all hospitals, however bad and ill-arranged many of 
them may be, and then to strike an average and distribute 
the total mortality among the good, bad, and indifferent in- 
stitutions alike. This is simply to make them “ bear one 
another’s burthens” ; but it fails to afford the basis of com- 
parison required—viz., the statistical results of a good 
lying-in hospital with those of home practice. Dr. Duncan 
devotes only eight pages to the discussion of the very im- 
portant subject of the construction of hospitals. 

We confess that we are not by any means convinced by 
Dr. Duncan’s reasoning. He objects to the data of the 
three small hospitals selected by Dr. Evory Kennedy, as 
proving too much, and as embracing too small numbers; 
but the experience of the Waterford Maternity embraces a 
period of 23 years. Although “a mortality of 1 in 295 has 
never, on a large scale, been known in the world,” we 
need not despair that such exceptional results may be at- 
tained, under favourable circumstances, even where large 
numbers and a considerable duration of time are concerned. 
The difficulty of maintaining the requisite purity of the 
atmosphere of a large lying-in ward is very great, if we are 
to avoid draughts and have a regard to economy at the 
same time; and we suppose that Dr. Duncan would con- 
sider the state of the atmosphere surrounding a patient 
and its freedom from organic impurity matters of conse- 
quence. Apart from all considerations of germs, we have 
no doubt that carbolic acid may prove of the greatest use 
in such institutions, from its power of averting septic de- 
composition and the generation of a foul atmosphere. In 
the case of wounds we can do more than this by the use of 
carbolic acid, for we are able to apply it to the main sources 
of the impurity, and protect the patient against purulent 
and septic infection, by arresting or checking the suppu- 
rative process, and by preventing the decomposition of the 
fluids on the moist surfaces of the wounded or diseased 
tissues. Carbolic acid and similar agents will probably, 
therefore, be of more use in surgical than in midwifery 
practice; but in neither case can we doubt that good venti- 
lation, perfect cleanliness, and ample cubic space are essen- 
tial aids to the recovery of the patiert. It is to be regretted 
that writers are too apt to range themselves as controver- 
sialists in these questions. We want facts, careful observa- 
tions, and reliable records. Dr. E. Kennedy’s book was too 
controversial and sensational in its character; and Dr. 
Duncan’s work reads to us like the production of an advo- 
cate or special pleader, rather than that of a judge. 


A Treatise on Localised Electrization, and its Applications to 


Pathology and Therapeutics. By Dr. G. B. Ducuenns. 
Translated from the Third Edition of the Original by 
Hersert Tissirs, M.D., L.R.C.P., Medical Superin- 
tendent of the National Hospital for the Paralysed and 
Epileptic. With numerous Illustrations, and Notes and 
Additions by the Translator. Part I. 8vo. pp. 322. 
London: Hardwicke. 


Tue great work of Duchenne on Localised Electrization 
has now for many years held its place as the most complete 
on the subject of which it treats; and Dr. Tibbits, by pre- 
senting us with an English version of the forthcoming 
third edition, has earned the gratitude of the profession in 
this country. There has been too much disposition amongst 
us to treat electricity as if it were something very recon- 
dite, a proper agent to be left in the hands of a few 


specialists, instead of as a mode of treatment that should 
be familiar to every practitioner. We trust that the labours 
of Dr. Tibbits will do much to promote the spread of the 
last-mentioned and more proper view of the case. 

The publication of the third edition of the original, or at 
least the arrival of the sheets in this country, has been 
stopped for a time by the investment of Paris; and Dr. 
Tibbits has therefore had no alternative but to issue the 
translation in parts. The first part is devoted to method- 
ology, and includes four chapters of the original; the first 
on “ Medical Electricity,” the second on “ Localised Elec- 
| trization,” the third “ Historical and Critical Observations 

upon the Principal Methods of Electrizatior,”” and the 

fourth on “ Electro-medical Instruments.” Under all these 
| heads the information given is very complete; and the 
third chapter, which was a short one in the earlier editions, 
has been extended to nearly 120 pages, and enters fully 
into many scientific and practical questions connected 
with the subject, as well as into controversies between the 
author and the followers of Remak. The chapter on instru- 
ments is one of especial value. It describes very completely 
the properties which they ought to possess, as well as the 
mechanical arrangements by which these are obtained, and 
will enable the reader to distinguish readily between an 
efficient apparatus and a useless toy. The translator has 
added accounts of forms which the author has not noticed, 
especially of Dr. Stéhrer’s excellent apparatus for faradi- 
sation, and of the admirable continuous-current battery 
contrived by Mr. Foveaux, of the firm of Weiss and Son. 

The parts of the book that deal with special questions 
of therapeutics are still to come, but a vast deal of valuable 
therapeutical information is conveyed incidentally in the 
chapters already published; while at the same time the 
reader will find himself so thoroughly instructed in the 
principles underlying the medical employment of electricity, 
as well as in all the methods of applying it, that the work 
can hardly fail largely to increase the use of this powerful 
and often valuable agent. The translation itself is very 
creditable, and reads with almost as much smoothness as 
original English composition ; while the experience of the 
translator in the electrical room of the National Hospital 
gives great value to his notes and additions. We are 
happy to congratulate him upon having so far accomplished 
an undertaking of great utility; and we trust that the ap- 
pearance of the remaining parts may not be long delayed. 








On a Localised Outbreak of Typhoid Fever in Islington during 
the months of July and August, 1870, traced to the use of 
Impure Milk. By Epwarp Batrarp, M.D. Lond., 
Fellow of University College, and Medical Officer of 
Health for Islington. Read before the Association of 
Medical Officers of Health, and printed for and at the 
request of the Association. London: J. and A. Churchill. 
1871. 

WE are extremely glad to see Dr. Ballard’s investigation 
published separately, and in a cheap form. The pamphlet 
is one to be read carefully, and to be possessed by every 
medical man, not only as a model of careful investigation 
in etiology, but as a history of one of the most remarkable 
outbreaks of typhoid on record. The Association of Health 
Officers deserves the thanks of the profession for making 
Dr. Ballard’s paper easily procurable. It is very lament- 
able that several investigations last year, notably this of 
Dr. Ballard’s, and those of Dr. Bell, of St. Andrews, and 
Dr. Taylor, of Penrith, should have demonstrated milk to 
be a medium of disease. It would seem that watering milk 
is a fraud from which the most respectable dairyman does 
not shrink. Let us hope that the occurrence of this fright- 
ful outbreak of disease, involving 175 cases of typhoid and 
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30 deaths, will frighten even dairymen out of such an 
abominable practice. If not, Mr. Simon’s doctrine of an 
action for damages will apply with much greater force to 
them than to water companies. 


Analytical Records. 


FOOD LOZENGES, PREPARED BY MESSRS. SAVORY AND MOORE. 


Turse lozenges consist of Parrish’s Chemical Food, com- 
bined with gum and sugar. ‘They furnish on analysis per 
100 grains: lime, 2°49; phosphoric acid, 5°68; protoxide of 
iron, 2°35; and of gum, sugar, &c., 8948 grains. Each 
lozenge weighs 25 grains; and two are equal to a drachm 
of the syrup. 

This is another attempt, and a successful one, to make 
physic pleasant ; but more than this is accomplished, since 
the preparation of iron, lime, and phosphoric acid is ren- 
dered more stable by its admixture with the gum and sugar 
in the dry state. 


BUCKLE’S EXTRACTUM CHINCHONE FLAVZ LIQUIDUM. 


Thies extract is prepared differently from that of the 
British Pharmacopmia, the bark being subjected to two 
processes of extraction: the one with a dilute solution of 
sulphuric acid, the bark being thus more completely ex- 
hausted of its alkaloids. It is stated on the label that one 
fluid ounce of Buckle’s extract is equivalent to half an 
ounce of bark; and this statement we found to be corro- 
borated by the analysis made. Half an ounce of bark 
should yield about 439 grains of alkaloids, chiefly quinia. 
Now an ounce of this extract furnished 4°85 grains of alka- 
loids. The extract of the British Pharmacopoeia is highly 
translucent and clear; that of Buckle contains a considerable 

rtion of sediment, composed chiefly of chinchona-red 
and a little tannin, which are but sparingly soluble in 
water. Altogether the process of Mr. Buckle is an improve- 
ment in some respects on that of the Pharmacopeeia, and is 
certainly more economical. 


THE PURE IRON TONIC SPA OF HARROGATE, 


We have received samples of this water in bottle from 
Messrs. Whittle and Co., of 63, Great Tower-street. As the 
properties of the water are well known, we have not thought 
it necessary to make a fullanalysis. We find, however, that 
it contains only 8°45 grains of residue to the imperial gallon, 
of which 1°46 grains consist of protocarbonate of iron ; it is 
therefore a very mild chalybeate. From the well-aérated 
condition of the water, one may judge that it has been 
carefully bottled. 


LIEBIG’S MALTED EXTRACT. 


This, we presume, is another name for extract of malt, a 
preparation upon which we recently made a few brief re- 
marks. Such an extract, when carefully prepared, consists 
of the constituents of malt capable of extraction with water, 
and which are not allowed to run into the process of fer- 
mentation ; and chiefly of a form of sugar which has been 
called maltose, the phosphoric acid and potash of the 
malt. In the present instance the sample has been too 
highly dried, and much of the maltose has been reduced to 
the state of caramel. Its analysis furnished the following 
results :— 

Moisture an age -. 568 

Maltose ... ar sie .. 80°00 

Albuminous matter... -. 682 
Caramel, with a little gum &c. 55°69 
Ash mee one een us 231 = 100 





FOX’S PALATABLE OILS. 


We have received from the manufactory of Messrs. Fox 
and Co., of 208, City-road, Manchester, some specimens of 
their palatable cod-liver oil, cod-liver oil with quinine, and 
castor oil, which we have been putting to a practical test b 
administering them to different ents. We ran speak 

us, 


— favourably of these oils, which appear to be e 

and are so palatable that we have experienced no difficulty 
in getting children to take them, except in the case of the 
castor oil when a child has been previously dosed with the 
common form of oil, and has preserved a lively recollection 





of its flavour. We think Messrs. Fox fairly entitled to 
patients’ and parents’ thanks for having so successfully 
disguised the taste and odour of these medicines. 


THE CONCENTRATED PURE MALT VINEGAR COMPANY. 


We have subjected a sample of the vinegar manufac- 
tured by this Company to analysis. It differs much from 
ordinary malt vinegar in colour, smell, and flavour, it being 
for the moet part a product of distillation. It is delicate 
and superior in taste and odour, resembling rather French 
wine than brown malt vinegar. It was found to be free 
from all impurity, and to contain 4°89 per cent. of an- 
hydrous acetic acid, that amount proving it to be of con- 
siderable strength. The agency is at 150, enhall-street. 


CONDENSED MILK, PREPARED BY THE ENGLISH CONDENSED 
MILE COMPANY, AYLESBURY LION BRAND. 


Condensed milk is now prepared on such a large scale, 
and by so many different manufacturers, that there can be 
no doubt of its utility or of the large demand which exists 
for such an article. The sample of the condensed milk of 
the above Company furnished on analysis the following 
results :— 

Moisture jes oon one 25°10 
Fat... pen ees ats 11°73 
Casein... ais és and 15°17 
Milk sugar ... _ at 16°24 
Cane sugar ... -_ _— 29°46 
See -# bed 2°30= 100 


These results agree as nearly as can be expected with others 
made recently in the laboratory. The sample was perfectly 
sweet, sound, and free from lactic acid. 





ST. THOMAS’S HOSPITAL. 


On Monday evening Mr. Currie, the architect of the 
building, read a paper at the Royal Lnstitute of Architects, 
on the new St. Thomas’s Hospital. Mr. Currie gave an 
extremely clear history of the undertaking, and of various 
details connected with the construction of what will form, 
when completed, one of the finest hospitals in the world, 
as well as an architectural beauty worthy of the metropolis- 

We cordially join in the congratulations bestowed upon 
him in the discussion which followed his paper. The 
expression of satisfaction with the building was universal 
except in the matter of ventilation, as to the efficacious 
working of which some grave doubts were entertained. 
Dr. Graham Balfour, F.R.S., Mr. Brudenell Carter, Mr. 
Fitzgerald, and Dr. Massy, C.B., the head of the sanitary 
branch of the Army Medical De ment, took part in the 
discussion. It is to be regretted, perhaps, that no one was 
present able to furnish the meeting with more specific 
details regarding the ventilation of the wards. We need 
not enter upon the much-debated question of the relative 
advantages of large and small hospitals. Assuming that 
large hospitals of solid ,construction are necessary for the 
requirements of a city like London, we may affirm that it 
would have been impossible, as it seems to us, to have pro- 
vided the requisite accommodation for the same number of 
patients on the same area of ground in a manner superior 
to that which has been done. We should have preferred a 
wider interval between the various blocks, and a smaller 
number of stories ; but a due regard to economy of space, 
considering the enormous value of ground in London, had of 
course to be considered. As s the system of hospital 
construction, the arrangement of the ward accessories, the 
operating theatres, medical school with its lecture-rooms 
and laboratories, the mortuary and its adjuncts, the new 
St. Thomas’s Hospital possesses merits of a very high order. 
The governors have been most liberal in providing every- 
thing of the best for the institution. Mr. Currie stated 
that the building-cost of the hospital itself did not exceed 
9d. the cube—a smali sum when it is considered that the 
erection of an iron structure would cost about 6d. the cube. 
We forbear from entering at present upon a subject which 
involves so many details and important considerations 
bearing on hospital construction and administration, as we 
hope to do so fully on a future occasion. 
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How are we to find hospital accommodation for the hun- 
dreds of patients who are suffering from small-pox? No 
question is more urgent or of greater importance to the 
public. There is scarcely a crowded court in the metro- 
polis which is not infected; and yet there is no evidence 
that the epidemic has reached its height. Every possible 
provision has been made: every hospital is full; every 
crowded workhouse has its small-pox inmates. In some 
districts there are scores, in others hundreds, of patients 
who ought at once to be removed from their squalid and 
overcrowded rooms. There is a sort of panic amongst 
‘vestrymen, guardians, and metropolitan asylums managers ; 
and even the Poor-law Board has been galvanised into 
unusual energy. Vestrymen and medical officers of health 
are at a loss, because they feel that the question of pro- 
viding hospitals belongs rather to the guardians than them- 
selves. The guardians thought that the matter had been 
taken out of their hands by the Legislature and imposed 
-on the asylums managers; and the managers in turn help- 
lessly cry out to the guardians for assistance, whilst they 
are themselves floundering in brick and mortar, and thou- 
sands of patients are suffering and dying from their in- 
capacity and neglect. It is not for want of warning that 
the authorities now find themselves in such a dreadful fix. 
Xt was well known that vaccination had been grossly neg- 
lected for some years past. Warnings innumerable have 
‘been issued by the Privy Council, not only to the guardians, 
but also to the Poor-law Board. The Act of Parliament 
melating to vaccination has been almost universally dis- 
regarded, the guardians caring little about the thing being 
done, but very much about the cost of doing it. Early in 
the last year but one there were the premonitory symptoms 
of an approaching epidemic; and the medical officer of the 
Privy Council thought it necessary to issue his warning in 
the hope that the Poor-law Board and the guardians would 
put their shoulders to the wheel and secure for the public a 
sufficient number of inspectors to enforce more general vac- 
ination. But all was in vain. Some boards refused atten- 
tion to the Act; others postponed proposals to a more con- 
venient season ; one appointed their beadle; another their 
registrar; whilst all sorts of excuses have been made to 
avoid the use of compulsion. People were to have small- 
pox if they chose; and the result is that the public will 
have now to pay for it. And here we are in the middle 
of the most severe visitation within the experience of the 
present generation without sufficient reasonable means of 
treating it. 

Now, we affirm that the Metropolitan Asylums Board was 
especially constituted for the purpose of providing against 
the contingency which has now arrived; and that it is re- 
sponsible for the unhappy state of unpreparedness in which 
we now find ourselves. We have no wish to accuse the 





managers of any want of zeal; indeed, as regards building, 
the Poor-law Board have found it necessary to restrain their 
energy. Last year they managed to provide a hospital for 
relapsing fever, some months after its first appearance in 
the metropolis ; and now it is perfectly clear that they have 
done absolutely nothing to relieve the guardians from the 
necessity of providing local accommodation for small-pox, 
the best proof being that the guardians have been com- 
pelled to provide that accommodation just as freely as if 
there had been no authority whatever to do it for them. 
In fact, the local guardians are at this moment doing what 
ought to have been done by the Metropolitan Asylums 
Board upwards of three years ago: they are putting up 
iron wards, and making temporary hospitals in the localities 
where the disease prevails. 

The truth is that the metropolitan asylums managers 
have been far too anxious to inimortalise themselves as the 
builders of huge hospitals, and in consequence refused to 
listen to the sound advice which at their earliest sittings 
was proffered them by the representative of the Poor-law 
Board. They were then told that it would be found im- 
practicable to provide accommodation of a permanent and 
expensive character for a contingency which at worst only 
happens every third or fourth year, and might never come 
at all. If every hospital the managers proposed to build 
had now been ready for occupation, they would not have 
held 50 per cent. of the cases requiring removal at this 
present moment. And as for keeping permanent hospitals 
capable of holding a thousand patients ready for the occur- 
rence of an epidemic, the proposition is so monstrously 
extravagant that it needs only to be mentioned to be con- 
demned. In fact, the only common-sense view was that 
propounded by Dr. Marxkuam—namely, the preparation of 
movable iron hospitals, which should be kept in readiness 
for erection in localities infected with fever or small-pox. 
The inspector, acting doubtless under the direction of the 
Poor-law Board, pointed out the peculiar value of such hos- 
pitals, in their being fitted up in situations readily acces- 
sible to the district which might happen to require them. 
“It is evidently undesirable,” said he, “‘to subject persons 
suffering from these diseases to a longer carriage transport 
than is absolutely necessary.” He saw the folly of having 
to send patients from New Cross to Highgate and from 
Mile-end to Hampstead, and he proposed to send the hos- 
pital to the patient instead of the patient to the hospital. 
With such an arrangement we should not have had persons 
still suffering from this loathsome disease sent home in 
public omnibuses, nor huge hospitals containing four or 
five hundred patients, which must of necessity be dangerous 
to the districts in which they are erected; because the 
patient, when discharged from the local hospital, is at once 
at home, and the hospital itself brings no new danger to 
the locality in which it is required. Such iron structures 
are cheap, durable, and easily disinfected ; and other great 
advantages are, that the patients remain in the vicinity of 
anxious relatives, under the care of district medical officers 
in whom the poor place confidence, whilst the extra salaries 
paid for extra services cease with the expiration of the need 
for them. 

What a relief it would have been to know that the 
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asylums managers had in their possession a score or so of | does a national service by rendering visible the filth which 
hospitals ready at a moment’s notice to put up, one here | it has been unavailing to describe ; and his appeal to sense 
and one there, as the necessity arose, with bedding and will, we trust, prove more effectual than the many appeals 
cooking apparatus all complete. In a week matrons and which have been vainly made to reason. The beam of the 
nurses would have been ready, and the very promptitude of electric lamp, rendered convergent by a lens, left all out- 
the arrangement would have given a reasonable hepe of | side its track in darkness ; but there was sufficient dirt in a 
keeping the disease in check until vaccination and revac- | small bottle of one of the specimens to scatter from this beam 
cination had secured the public against a further extension | light enough to illuminate the whole theatre, and plainly 


of the disease. We put it to Mr. Goscnen whether it is yet 
too late? Instead of concentrating their efforts in creating 
a huge focus of disease like that at Hampstead, would it 


not yet be possible to carry out the proposals made ori- | 


ginally through Dr. Marxnam? We venture to think it 
would. We believe that it would not be difficult to obtain 
some twenty iron structures, and set them up, in less time 
than it will take to complete the hospitals in progress ; and 
at all events such buildings would be useful at a future 
time. In again proposing this scheme we have no wish to 
oppose the provision of a reasonable amount of permanent 
hospital accommodation for fevers and small-pox. Such 
institutions will be always necessary for the reception of 
sporadic cases, but far more so as the centres of an expan- 
sive system. 

But we maintain that it was the duty of the Metropolitan 
Asylums Board to do a great deal more than erect hospitals. 
The Board ought to have provided for an epidemic such as 
we are now suffering from, and to have done it in the sensi- 
ble manner recommended by the Poor-law Board. Nor can 
we quite acquit the Poor-law Board of blame. They had 
the control of the purse-strings. All the expenditure of the 
managers requires their sanction ; and we cannot but think 
that the Board would have consulted the public interests 
by a more faithful enforcement of the opinions expressed 
by their Inspector. In doing so they would have averted 
much of the evil and expense which must be now incurred. 
This weakness of action can only be explained by the false 
position in which the medical inspectors have been placed. 
The plan advocated was that of Dr. Marxnam, and not, as 
it should have been, the plan of a deliberative body of 
which a medical department only forms a part. 


<i 
<> 





Prorzssor Trnpauu’s last lecture at the Royal Institu- 
tion, in which he made the “ Scattering of Light” serve as 
the text of a homily upon London water, had the great 
merit of affording ocular demonstration, to a cultivated and 
influential audience, of the amount of solid impurity that 
we are all compelled to receive into our cisterns and tea- 
pots, even if we judiciously abstain from introducing it, 
uncooked, into our stomachs. Professor Frawxianp has 
described this turbidity year after year; Mr. Siow has 
reported upon it with his wonted force and felicity ; Mr. 
Nerren Rapcuirrs has traced it to its sources; and Dr. 
Burpon-Sanperson has analysed it and made known its 
composition. The work thus done, however, conclusive 
though it has been, has not in the slightest degree ruffled 
the surface of what is called public opinion ; and our “ com- 
mercial” companies would be permitted to supply foul 
water to generations yet unborn, the din of pure science 
notwithstanding. At this conjuncture Professor TynpaLL 


to display the amused or horrified faces of the audience. 
We are weary of dwelling upon the nauseous details; and 
we need only point out that turbid, and occasionally 
poisonous, water is a not unlikely result of permitting the 
supply to be a monopoly in the hands of traders. In the 
absence of competition honesty ceases to be the best policy ; 
and when competition is possible, it affects price rather 
than quality. 

Professor Tyxpat did more than display the extent of 

the evil suffered under the present system, for he also ex- 
plained and illustrated the remedy. He told his audience 
that the water yielded by the English chalk formation had 
| been filtered and purified, so completely and so slowly, by 
natural processes, that its only fault was the hardness due 
to the bicarbonate of lime that it carried in solution. He 
then fully explained CLarx’s softening process, which con- 
sists-of the addition of more lime, by which the dissolved 
bicarbonate is converted into an insoluble carbonate, and 
is thrown down. The carbonate is so heavy that complete 
subsidence takes place in a few hours; and the water is 
left of unimpaired purity and brightness, and so soft as to 
be well adapted for every domestic use. The fortunate in- 
habitants of Canterbury are actually supplied with this 
softened water from the chalk at the present time; and 
Professor Tyxpat illustrated its clearness by saying that 
a pin could be seen at the bottom of the reservoir, through 
sixteen feet of the water. He placed a bottle of it upon 
the table; and showed the absence of suspended particles 
by the electric beam. He displayed the readiness with 
which it produced a lather with soap; and concluded his 
account of its merits by saying that it was easily acces- 
sible, inexhaustible in quantity, constant in temperature, 
and that it might be received in closed tanks into which no 
accidental impurity could enter. The data being thus fur- 
nished, the Professor left his audience to draw their own 
conclusions. 

The question thus dealt with is one of infinite import- 
ance to every member of the community (for to every 
member it may be a matter of life or death), and it is one 
that falls specially within the province of at least twe large 
and influential sections—sanitary reformers and the advo- 
cates of abstinence from alcohol. The former know very 
well that a proper water-supply, alike for towns, villages, 
and scattered houses, must form one of the chief bases of 
their future labours. The latter will not deserve to be 
successful so long as the supply is in its present condition. 
A labouring man who does not drink beer has at present, 
in many places, no alternative but a water that is constantly 
filthy, that is often noxious, and that may at any moment 
be converted into a deadly poison by the misdoing of those 
by whom it is collected and distributed. 
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Tue address delivered by Mr. Campseitt Dz Morean to 
the Medical Teachers’ Association, which will be found on 
another page, is characterised by moderation and good 
sense; and we congratulate the Association on having 
secured as their President a gentleman whose ability and 
long experience as a teacher, as well as the attention he 
has paid to the subject of medical education, render him so 
well qualified to be the successor to a post held by Simon, 
JENNER, and MitieR. The address deals with two subjects 
of equal interest to the teacher and the taught: namely, 
the interpretation to be put on the new regulations of the 
College of Surgeons requiring instruction to be given on 
practical surgery and practical physiology; and the ques- 
tion of the advisability of raising the fees to be paid by the 
student for attendance on lectures, in order to reimburse 
the teachers for the loss of time and expenditure on appa- 
ratus which will be requisite to carry out these regulations 
satisfactorily. 

In regard to the subject of practical surgery, there ap- 
pears to be no doubt as to the mode in which the instruction 
should be given, or astothe knowledge the student is expected 
to exhibit. It is now acknowledged on all hands that it is 
not sufficient that he should have merely heard the various 
operations described, however eloquently, by his teacher, 
nor sufficient even to have seen him perform them. He.must 
himself have executed them, and be ready when called upon 
at his examination to do so again, with a promptness and 
decision that may satisfy the minds of his examiners of his 
capacity to undertake them in actual practice. 

In regard to practical physiology, however, there appears 
to be some difficulty in ascertaining the meaning which the 
Council of the College attaches to the term ; and we learn 
with astonishment from Mr. Dz Morean’s address that that 
learned body is so imperfectly acquainted with the sub- 
jects upon which it proposes to examine as to interpret 
practical physiology to mean histology, chemistry, and 
physics, though these, as Mr. Dz Morey rightly observes, 
are subjects ancillary only to physiology, and by no means 
represent the true scope and bearing of the science. To us 
the word “ practical” appears to bear the same signification 
when applied to physiology as to surgery, anatomy, or 
chemistry. It must surely mean, as stated by Professor 
Wiiiamson and several other speakers at the meeting, that 
the student should with his own hands carry out the funda- 
mental experiments on which our present physiological 
knowledge is based, and which are neither very difficult to 
perform nor too recondite to admit of comprehension by the 
most ordinary capacity ; and we can entertain no doubt of 
the facility with which these principles can be “ practically” 
taught at schools possesging a laboratory provided with 
proper appliances. At the present time a course on what 
may be termed “ practical physiology” is being published in 
cur columns, and all who read the lectures will be capable 
of forming a judgment whether the experiments exhibited 
might not be very advantageously performed by every stu- 
dent with the personal superintendence of a good teacher ; 
whilst it is obvious that few, if any, demand vivisection ; 
even admitting for a moment that they do, the anima! may 
in all cases be rendered insensible by chloral. The modifica- 
tions and variations of which every physiological experiment 





admits are endless ; and the exercise of noting, comparing, 
and explaining the results, and of devising new ones, is 
precisely that kind of intellectual exertion which is so 
eminently adapted to effect what Mr. De Morean points 
out as so important a duty of the special college as opposed 
to the general school—the instruction of the student, not in 
the way to learn, but in the great art of how to think and 
to reason. 

We do not doubt that every teacher in London will en- 
dorse Mr. De Morean’s views on the second question con- 
sidered in the address, and that where there is more work 
there should be more pay attached. 


— 
—~o— 


Tue pamphlet of Dr. Freperick Brown, which we epito- 
mised in Tue Lancer of the 14th inst., and the numerous 
letters we have received on the subject, show that the pre- 
sent condition of the Naval Medical Department is an un- 
satisfactory one, and that the Admiralty are now but reap 
ing the fruits of the want of good faith of successive 
administrations. It is, we think, on this account, to be 
especially regretted that Mr. Curiprrs’ health is so pre- 
carious as to threaten his retirement from the Board of 
Admiralty, since that gentleman has shown himself favour- 
ably disposed to the medical branch of the service, and has, 
we believe, given fuller attention to the represcutations of 
the Director-General of the Naval Medical Department 
than any of his predecessors, civil or nautical. We are 
happy thus to be able to confirm the opinion of our corre- 
spondent, “A Naval Medical Officer,” in our last issue ; 
and we would ask Dr. Brown, and those who are acting 
with him, whether they are doing the best for the depart- 
ment in ignoring altogether the head of it. For our own 
part, we believe that the closer the bond of union between 
the Director-General and his department, and the more 
distinguished the position which the former occupies in the 
eyes of the service and of the public, the better for every 
member of the department ; and we should on this account 
be glad to see the Director-General of the Navy placed on 
the same footing as the chief of the Army Medical Depart- 
ment, both as regards title and emoluments. 

To return, however, to Dr. Brown’s scheme. We believe 
that the proposition to do away with the title “ assistant- 
surgeon” is a laudable one; but it happens that at present 
the Admiralty would have a very good excuse for refusing 
the boon by referring to the practice in our metropolitan 
hospitals, where not unfrequently grey-headed men are still 
styled assistant physicians and surgeons, though their 
duties are entirely independent of their seniors. This is a 
social blot to which we have often referred, and the present 
is but an additional illustration of its inconvenience. The 
proposal to fuse the two grades of assistant-surgeon and 
surgeon is, however, we have reason to know, distasteful to 
members of both classes, and the introduction of the title 
“surgeon of the second class” has been suggested as a 
convenient one. In the same way, the title “surgeon of 
the fleet” has been proposed to us as better than “ surgeon- 
major,” which is liable to be confounded with “sergeant- 
major” among persons of limited education. Dr. Brown’s 
scheme of pay is, it would appear, open to some criticism, 
for all officers below twenty years’ service would lose 
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rather than gain by its adoption. The proposal to limit 
the period of compulsory service to ten years, and 
then to allow of retirement in peace-time, has its allure- 
ments no doubt; but the period of service is put so low 
that the most efficient officers would be drawn away; 
whilst the proposal to employ civilians in war-time would 
tend, we fear, to lower the department in a service point 
of view, and would probably complicate the already 
sufficiently difficult questions of relative rank and prece- 
dence. 

The scheme of opening Netley Hospital and School to the 
naval service shows the readiness of the present adminis- 
tration to fall in with euggestions for the improvement of 
the department; and this will without doubt prove one of 
the greatest advances of modern times. By it one of the 
points of invidious comparison between the sister services 
will be removed; and we may hope that some readjust- 
ment of pay and retirement in the senior ranks will shortly 
follow. The grievance of the good-service pensions we are 
in hopes of seeing rectified very shortly; and there will 
then be some probability of the service gaining recruits, 
the number of which for the forthcoming examination we 
believe to be remarkably small. 


—— 
— 





A Few months ago a letter appeared in these columns on 
the subject of vibration in railway carriages and of the 
injury done to the traveller by his being subjected, for a 
long time, to a succession of minute vibratory shocks. It 
was pointed out by the author of the letter that the incon- 
venience of which he complained, and which in his case 
excited disagreeable nervous symptoms, might be prevented 
by the simple process of interposing india-rubber bearers 
between the body of the carriage and the framework. We 
are happy to report that the appearance of this letter in 
our journal has had the effect of calling the attention of 
practical men to the subject it discussed, and that the 
London and South-Western Railway Company has con- 
structed, under the advice and plan of one of the directors— 
Mr. CastLeman, of Glasshayes,—several carriages in which 
provision is made for the prevention of vibration in the 
body of the carriage. India-rubber pads are introduced 
between the framework and the carriage; and, in some of 
the first-class compartments, the seats are suspended on 
india-rubber bands, with steel spiral springs beneath. Each 
seat is allowed, also, a lateral and a slightly back-and- 
forward movement. We are able to say from a personal 
inspection—to which we were invited by Mr. CasrLeman, 
and which was arranged for us by Mr. Bearrie, at Nine 
Elms—that the improvement is unquestionably great, and 
that in carriages under construction it might be carried 
out at very little additional expenditure. 

When we consider how many railway injuries are in- 
flicted on travellers, not by vehement collisions, and not 
even by hard blows in cases of collision, but by minor con- 
cussions, through which the nervous system is subjected to 
chronic injury, we see in these first steps of advancement 
to which we direct attention an immediate pecuniary benefit 
_ to the railway companies, to say nothing of the comfort and 
advantage conferred on the general community. We our- 





selves, however, are not willing to stop at this point. We 
conceive that even severe concussions may be rendered 
infinitely less hurtful than they now are, if railway com- 
panies would allow themselves to accept the guidance of 
modern science in the construction of their carriages. It 
certainly is not necessary that anyone should be killed ina 
carriage that is neither overturned nor broken ; neither is 
it quite fair that first-class passengers should, as now, come 
off, as a rule, so much safer from accidents than second- and 
third-class passengers. In fact, the greater safety of the 
present first-class carriage is the best of practical argu- 
ments that can be used in favour of further improvements 
in all classes, and we congratulate the directors of the 
London and South-western Railway for having taken the 
initiative in what is truly a national progress. It is but 
fair to add that the writer of the original letter on this sub- 
ject, addressed to us under initials through Dr. RicHarpson, 
is Mr. Roperr W. Hatt, of 37, Great George-street, West- 
minster. The plan of introducing an elastic padding be- 
tween the buffers of each carriage, as suggested by our- 
selves some months ago, should not be omitted in carrying 
out Mr. Hat's excellent scheme for the safety and comfort 
of the public. 


<a 
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A puBLIC MEETING has been held at Cirencester, a town 
of six thousand inhabitants, for the purpose of considering 
whether or not a Cottage Hospital should be established 
there. Certain Benefit Societies had offered to contribute 
handsomely towards its foundation; and it was supposed 
that the total cost would be about £230 a year. Fears 
were expressed by many speakers that a cottage hospital 
would injure (we presume by withdrawing subscriptions 
from) the Gloucester Infirmary; and opinions were much 
divided with regard to the desirableness of the project. 
The medical men who spoke were all of opinion that a 
cottage hospital was not needed in the town; and although 
they all expressed their willingness to abide by the decision 
of the meeting, and to render their aid if a hospital were 
established, there was a manifest impression that they were 
all thoroughly opposed to the scheme. One speaker referred 
to the opposition to be expected from the medical men, and 
said that he believed “ something of a trade-union principle 
existed amongst them against this object.” Ultimately a 
motion for a committee of inquiry was withdrawn, and the 
proposal fell through. 

In the face of this silly talk about trades unionism and 
medical opposition, it is perhaps worth while to state a few 
plain truths. A town of six thousand inhabitants, with a 
wealthy surrounding district, has perhaps six doctors, all 
of nearly equal standing, and on neighbourly and friendly 
terms. An interesting surgical case, or an important ope- 
ration, in the large classes who cannot afford to send for a 
London man, or for the leading surgeon of the county town, 
comes to the ordinary medical attendant of the patient. 
Under such circumstances each practitioner gets his share 
of the surgery of the locality, has his occasional case that 
is outside of the routine of practice, has his good stumps 
that he is proud of, and nods on the road to the patients 
whom his knife has saved from death by strangulated 
hernia. When he has an operation, the professional brother 
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nearest at hand is his ready and willing assistant; and 
mutual good offices are in this way interchanged amongst 
all. In such a medical community a small hospital is 
an apple of discord, and is one that prudent men are 
glad to exclude. It is not usual to give office to all 
the neighbouring surgeons, either together or in ro- 
tation ; and the practical result is that one or two are 
put into positions which afford them more than their 
share of surgery, which possibly cause them to effer- 
vesce, and which certainly give them a predominance in 
practice for which there may be no other ground. If the 
supposed six men are about on a level in connexions and 
reputation, the chance of being appointed to the new hos- 
pital is adverse to any individual among them ; and each is 
naturally lukewarm about, or even hostile to, a sch that 


notion of Dr. Waters and his friends of the Reform Com- 
mittee representing the medical profession of this country 
is decidedly funny; but the idea of Lord De Grey solemnly 
consecrating them to the work of medical reform, under a 
kind of provisional curse in the event of their making a mess 
of it, forms a dramatic situation the comicality of which it 
would require a whole company of Robsons fully to express. 
We really had no idea till now that his lordship was such 
an accomplished farceur as he must be if he has led 
Dr. Waters to believe that this was his serious meaning. 
But there are limits of decency and humanity beyond which 
even so good a joke should not be carried, and it isnow high 
time to undeceive the victim. 

The facts of the case are simple. When the Government, 
last year, projected a Medical Bill, it did so in a mood of 
not unnatural disdain for the factions by which the pro- 
fession was distracted. It saw (or believed it saw) the 





is more likely to be hurtful than to be advantageous to him. 
If, on the other hand, there should be one man a little ahead 
of his competitors, and almost sure, as primus inter pares, 
‘to be elected surgeon, the others will feel jealous of helping 
him to increase his pre-eminence. And this jealousy will 
not be mean or sordid, but eminently right-minded ; and 
will express the unwillingness of capable men to surrender 
work which they do well, which gives them pleasure, and 
which increases their skill and knowledge. If the pro- 
moters of cottage hospitals would make it a fundamental 
principle that these institutions were not to modify the 
existing relative positions of practitioners in the neigh- 
bourhood (a principle which might be carried out by giving 
each practitioner the use of the hospital for his own patients), 
there would be no more difficulty from the avowed or tacit 
opposition of members of the profession. 


Medical Armotations, 


“Ne quid nimis.” 





BRITISH MEDICAL ASSURANCE. 
We have received from Dr. Waters, a member of the Re- 


form Committee of the British Medical Association, a letter, | 


in defence of the proceedings of that junta, which has 
amused us much. Dr. Waters justifies the proposal of the 
Committee, to frame a Bill upon the absurd principles which 
we have already mentioned, by twoarguments. Firstly (says 


he), we considered that ‘ux Lancer Bill had not a chance | 


of passing into law; and, secondly, the Government had 


place of the one which we upset last year. We are the true 
priests of medical reform; Tue Lancer brings fire in an 
unhallowed censer, and we only wonder—though we do not 
quite like to say so—that the earth does not open and 
swallow it up. 

As to the chances that Tur Lancer Bill may or may not 
pass into law, we are not inclined to enter into discussion 
with Dr. Waters. There is no use in harrowing a man’s 
feelings unnecessarily, and Dr. Waters must by this time 
see that, whatever may happen to our Bill, he is assuredly 
himself the ineffectual part-parent of a scheme that is fated 
never to draw breath of life in this rude world. The topic 
must be painful, and were best avoided. But the other 
argument put forward is far from suggesting melancholy 
ideas; it is humorous, and even broadly farcical. The 








Corporations powerful in vested interests, tenacious of 
privilege, insincere in their conventional expressions of a 
desire for reform, and opposed or checked only by a Council 
which was practically powerless, and by an outside profes- 
sional feeling that had no recognised leaders. It therefore 
took its own course; deciding to abolish the monopolies of 
the Corporations, to retain the Council at the nominal head 
of affairs, but to reserve to the Crown the power of vetoing 
any decisions of the latter which migbt seem hostile to the 
welfare of the community. In presence of this somewhat 
cynical attitude of the Government, Tuz Lancet, we may 
fairly say, alone adopted a consistent and independent 
course. The Corporations made noisy demonstrations in 
favour of their own privileges, but would never have com- 
manded the least attention from Lord De Grey. The 
Council was weak and vacillating in action. The Univer- 
sities, by standing out on a point of dignity for the 
removal of the 18th clause, emasculated the Government 
Bill of what virtue it possessed in the eyes of the profes- 
sion. The British Medical Association gave not the 
slightest sign of statesmanship which might entitle it to 
lead the opinion of the profession at large. Under these 
circumstances Tue Lancet came forward, consistently with 
its hereditary principles, to back the one-portal feature of 
the Government Bill, and to fight strenuously against the 
dangerous proposal of anominal government of the profession 
by a practically powerless Council, of which the only possible 
euthanasia would be prompt extinction by a fresh Medica} 
Bill in a future session, but which might not unlikely survive 
long enough to bring the profession into much additional 
discredit. There cannot be a doubt that it was the action 
taken by this journal which first really roused the profession, 
and produced the only effective deputation (in which the 
British Medical Association was also represented) that 


| addressed Lord DeGrey. But for that deputation, a most 
solemnly laid upon us (the British Medical Association) the | 
awful responsibility of providing a new Medical Bill in | 


unsatisfactory Bill (shorn of the 18th clause) would have 
been passed. It is a sufficiently erroneous idea that the 
British Medical Association, even as then represented, 
would have had any power to stop the Bill. But we need 
hardly remind our readers that the Association has since 
that time lost the considerable amount of prestige which it 
derived from four of its most distinguished members of 
committee of Couneil; men without whose presence and 
co-operation the Reform Committee can scarcely be con- 
sidered as more than acaput mortuum. To assume, after 
the above events, that the Reform Committee of the Asso- 
ciation represents the delegated authority of the profession, 
acknowledged by Lord De Grey as such, is a delusion to 
which the only parallels that we can immediately recall are 
to be found in the views of their owr importance enter- 
tained by certain favourite parochial and civic characters 
drawn by the genius of Charles Dickens. 
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MISS GARRETT AND THE SCHOOL BOARD. 

We lately had occasion, in mentioning the report of 
Miss Garrett’s intended marriage, to express our sorrow 
that the public would be thereby deprived of her services 
as a member of the Metropolitan School Board. A pretender 
to omnisvience among our contemporaries, rendered un- 
usually rash on this occasion by an ignorance more than 
ordinarily abysmal, thought fit to deny the accuracy of our 
statement, and even to describe it by that boon to exhausted 
concocters of twaddle, the much-abused word “sensational.” 
In the interests of education, we regret to have to say that 
the opinion we expressed has been only too fully confirmed. 

Our contemporary, the Law Times, has last week devoted 
an article to the subject, in which our statement is sup- 
ported by the full weight of professional authority. After 
quoting Blackstone upon the general position of married 
women, and after referring to municipal elections and to 
the Education Act itself, the Law Times proceeds as follows: 


“ The legal existence of a woman is, as we have already 
seen, merged during the continuance of marriage in that of 
her husband, and the woman becomes incapable of binding 
herself by any contract, and even of entering into any con- 
tract, otherwise than under the authority and as the agent 
of her husband. How, then, having no legal existence, and 
being incapable of contracting, otherwise than as we have 
just mentioned, can she be qualified to be a member of a 
school board, and as such to perform legal acts? ............ 
Viewing the question in all its 1 bearings, we can come 
to no other conclusion than that Miss Garrett will by mar- 
riage render her seat at the London School Board vacant ; 
and that no married woman is either capable, if elected 
whilst single, of continuing a member, or of being elected 
@ member after marriage, of any school board.” 


This opinion, based as it is upon the first principles of 
English law, seems to us to have a much larger importance 
and wider range of signification than any which spring 
from the particular case that has called it forth. It affects 
the whole question of the medical education of women; 


‘ and raises a doubt how far it would be possible for any 


woman, however educated or qualified, to practise the pro- 
fession of medicine after marriage. A medical practitioner 
is doing acts of legal significance, requiring a legal exist- 
ence, every day, and so frequently that he almost ceases to 
be conscious of them. He enters into contracts with all 
sorts of people for the performance of all sorts of duties— 
notably for attendance upon the poor and for vaccination ; 
and hence it would seem that these spheres of exertion 
would be beyond the reach of a married doctress. He is 
constantly called upon to give certificates of various kinds: 
of still-birth, of the causes of death, of successful vacci- 
nation, of inability to work as a claim to sick-club pay- 
ments or parish relief, of sickness as a ground of excuse 
from certain duties or obligations. A doctress who married, 
and who, by merging her legal existence in that of her 
husband, must inevitably cease to be a “‘legally-qualified 
medical practitioner,” would be met at every turn by her 
inability to do some trifling act that patients would require 
to be done, and would constantly need male assistance 
about small matters lying beyond the actual art of healing. 
Any man whose general practice extends to the industrial 
classes, if he will think how many “legal acts” he has 
performed within a week, will see at once that it would be 
impossible for these classes to employ a family doctor who 
was unable to give a valid certificate. The promoters of 
medical education for women are probably too well versed 
in physiology to think a celibate life desirable for their 
protegées; and, if it be true that married doctresses, over 
and above the disqualifications arising from childbirth, 
would be unable to discharge many accustomed medical 
functions, it becomes a serious question how far the cost 





and labour of medical education for a woman would in any 
single case be likely to be repaid. We were much struck 
by some observations lately made to us by a very intel- 
ligent American, who said that the medical-woman move- 
ment was regarded in the States as the merely temporary 
outgrowth of a period of active mental life; and who added 
that too many of these medical women lapsed into the ranks 
of the advertising procurers of abortion. 


PROFESSOR BENNETT AND ARMY MEDICAL 
OFFICERS. 


Tue attention of many of our readers will doubtless be 
attracted to a very pretty little squabble between Professor 
Hughes Bennett and Dr. Rutherford,C.B., Deputy Inspector- 
General of Hospitals, at the Edinburgh Medico-Chirurgical 
Society. It appears that Dr. Bennett narrated the case of a 
discharged soldier, in a paper which he read before the 
Society on December 21st last, in which he stated that the 
man had been salivated three times in military hospitals in 
India during 1866-67, for abscess of the liver, and that he 
had been again salivated at Netley, on his return to this 
country; and, further, in connexion with this case, Prof. 
Bennett declared that “thousands of British soldiers were 
rendered unfit for service by mercury.” Dr. Rutherford, 
who happened to be present at the meeting, indignantly 
denied the correctness of the Professor's general statement, 
pledging himself to furnish the Society with all the facts of 
the case under discussion. This he did at the next meeting, 
and in reference to Dr. Bennett’s assertion that thousands 
of soldiers were rendered unfit for service by mercury, Dr. 
Rutherford read letters from Dr. Beatson, and Dr. Maclean 
of Netley; and added “that he considered Prof. Bennett 
had insulted the medical men of the army by such an in- 
sinuation, and asked him to withdraw it.” It will be seen 
from the report of the proceedings, that the Professor, so 
far from doing this, reiterated his statement by declaring 
it to be a notorious fact, as stated in his paper, that thou- 
sands of British sofdiers had been rendered unfit for service 
by the abuse of mercury. 

We confess to a feeling of surprise that a professor in a 
large medical university should prefer a wholesale charge 
of this kind against a large body o& men, unless he is pre- 
pared with the necessary data to prove it. The medical de- 
partment is composed of men from all parts of the United 
Kingdom, and educated at the English, Scotch, Irish, and 
in some cases at Continental, universities. Their treat- 
ment of disease must therefore be very much the same as 
that of any other body of men equally educated. Indeed, 
there are a number of Edinburgh graduates in the army, 
who have probably studied under Dr. Bennett himself, and 
his teaching cannot have been of much avail if they have 
used, much less abused, mercury in the treatment of disease. 


TEMPORARY MEDICAL OFFICERS OF HEALTH. 


Ir appears to be thought by some local sanitary authori- 
ties that a medical officer of health is like an umbrella, only 
for occasional use. They seem to think that when the 
death-rate gets rather too high, all they have to do is to 
engage a medical officer for a month or so, just to help them 
to lower the mortality, or, as the phrase sometimes goes, 
“to set the town right before the pubiic.” As soon as this 
blessed consummation has been attained, the services of 
the medical officer can be dispensed with, and the authori- 
ties go on their old way until some epidemic once more 
rudely disturbs their tranquillity. Of course this is utterly 
wrong in principle, and simply indicates that the true func- 
tions of a medical officer of health are not in the least 
understood. It would be interesting, and most likely 
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amusing as well, to know, for example, what the Oxford 
Local Board of Health imagine that a medical officer can 
do in one month towards amending the state of things in 
that city which has necessitated a visit from the Privy 
Council inspector. There are presumably questions of 
drainage, water-supply, nuisances removal, &c., requiring 
to be dealt with; and, apparently, the Board have some 
medico-sanitary phenomenon in their eye who will unde: 
take to grapple with these rather tough questions, and solve 
them within a month, all for the munificent remuneration 
of £19! Is there no member of the Board possessing sense 
enough to see that such a method of dealing with a grave 
matter like the unhealthy condition of the principal seat of 
English learning is calculated to draw down the severest 
public reprehension, and having influence enough to deter- 
mine the adoption of measures adequate to the occasion ? 
The Oxford Local Board is said to have received £9000 last 
year in rates, out of which the expenditure for disease pre- 
vention amounted to twenty-seven shillings and sixpence ! 
This year they are actually proposing io spend £19 for the 
same purpose. The end no doubt will be worthy of the 
means. 

Ancther local Board in an adjoining county have just 
come to the conclusion that, as their town (Aylesbury) is 
not now in an “altogether unsatisfactory ” state, they need 
not trouble to reappoint their medical officer of health for 
the present. It seems this gentleman had originally offered 
to do the work at the rate of a guinea a week for a certain 
period, which period having expired “the Board were not 
obliged to keep him on” (as the Chairman said); so the 
appointment has been allowed to drop. It is evidently as- 
sumed that the guinea a week will ensure the medical 
officer's services at any time, should there be occasion for 
them. 


That local Boards should attempt to deal with medical 
men after this huxtering manner is, all things considered, 
not surprising; but that members of our profession can so 
far demean themselves as to treat for their service as health 
officers on terms of mere weekly or monthly wage is to be 
deplored. 


SMALL-POX IN LONDON. 


Tue Registrar-General’s Return for last week shows a 
further large augmentation of the mortality from small- 
pox in London, the registered deaths amounting to no less 
than 188, being an increase of 53 on the return for the 
previous week. It seems almost incredible, but neverthe- 
less it is a fact, that the weekly deaths from small-pox have 
increased upwards of 100 within the last fortnight; the 
average of the last eight weeks being 95 fatal cases per 
week. Proper distribution being made of the deaths in the 
Islington and Hampstead hospitals it results that there 
was last week an increase of fatal cases from 26 to 40 in 
the West districts, from 20 to 30 in the North districts, 
from 14 to 17 in the Central districts, from 56 to 72 in the 
East districts, and from 19 to 29 in the South districts. 
Taking the element of population into account, the increase 
was as great in the Western asin the Eastern districts, and 
this is the new feature in the progress of the epidemic. It 
is but right we should state that, in speaking of the 
mortality in these groups of districts, we must not be un- 
derstood as implying that the disease is prevalent in all the 
component parts of those groups. In the Western group, 
fot example, there are parts which, like the whole union of 
St. James, Westminster, and the parishes of Hammersmith 
and Fulham, have not returned a single fatal case; while 
upon the southern parts of the district of St. George, 
Hanover-square, notably in St. John and St. Margaret, 
‘Westminster, the disease has fallen with terrible destruc- 





tiveness. In the one subdistrict of St. John, Westminster, 
comprehending at the last census a population of 37,000, 
there were 43 deaths registered last week from all causes, 
24 of which were the result of small-pox. There is nothing 
in any other part of the metropolis to be compared with 
this fatality. In the Eastern districts the immunity which 
the subdistrict of Poplar has enjoyed from small-pox, while 
the neighbouring districts have been suffering so severely, 
has often been remarked upon. A report read at the last 
meeting of the Poplar Board of Works gives a pretty good 
indication of the means by which this immunity has been 
obtained : the statistics of the vaccination officer show that 
the provisions of the Act have been so faithfully attended to 
that at the close of 1870 there were only 35 arrears of 
vaccination on the officer’s books. As regards the Southern 
districts, where the area returning fatal cases is gradually 
extending, we find the medical officer of health for 
St. Olave’s, Southwark, reporting last week that during 
six months only 39 per cent. of the children born had been 
vaccinated. In Bermondsey, Dr. Parker, the medical 
officer of health, reports the disease to be still on the 
increase. Last week he drew the attention of the vestry to 
the need of providing hospital accommodation, remarking 
that he had received application for the removal of patients, 
but that there was no place to which he could send them. 
One vestryman thought the difficulty might be met by 
applying to the authorities of St. Thomas’s and Guy’s hos- 
pitals to allow the vestry “the use of a number of beds 
upon payment”! It was suggested, however, that this 
would probably be a waste of time, and so the matter was 
referred to the consideration of a committee. In Lower 
Norwood small-pox is reported to be raging to such an ex- 
tent as that no less than 64 cases exist in one road alone. 
We notice that four fatal cases were returned from the 
Norwood subdistrict last week. At the last meeting of the 
Lambeth vestry it was stated that the disease was intro- 
duced into Lower Norwood by a gentleman who came from 
abroad ; the servant of the house became infected, she con- 
veyed the disease to the house of her parents, and from 
thence it spread to other families where vaccination had 
been neglected. 

We might multiply to almost any extent references such 
as the foregoing, but these will serve to show how wide- 
spread is the evil against which we have now to contend. 
It is the same story everywhere. The previous neglect of 
vaccination and the present prevalence of small-pox are 
found universally to stand in the direct sequence of cause 
and effect. 


THE LATE MR. ALEXANDER MUNRO. 


Tue illness of the late sculptor, Mr. Alexander Munro, 
who died at Cannes on the Ist inst., has some interest 
pathologically, as well as on account of the genius and 
amiable character of the sufferer. The diagnosis of his 
disease was attended with unusual difficulties. Though he 
had not been a robust man, he had enjoyed a complete 
immunity from illness until the development, about Mid- 
summer, 1863, of some painful but not serious symptoms of 
obstruction to the portal circulation. These were succeeded 
by alternate attacks of vomiting and diarrhea, with disgust 
for food and loss of flesh. In the course of the years 1865 
and 1866, several physicians met in consultation on his 
case, and they were unable to detect organic disease of any 
kind. During one of his attacks of intestinal disturbance 
in 1866, the evening temperature rose as high as from 104° 
to 105° for about six weeks, and then remained at the 
normal standard througheut the succeeding winter and 
spring, as is shown by the careful records which were kept. 
In October, 1866, an enlargement of the liver was detected, 





re 


Cor h mast 


> 4 
ad 


se i od 


= CF Om YW 


ie i  - ae. 4 .. 


Tae Lancer,]} 


DR. LIVINGSTONE.—A QUESTION OF CONSENT. 


(Jan. 28,1871. 129 








about which the opinions of the several eminent physicians 
who examined it were divided, some inclining to regard it 
as carcinomatous, others as tuberculous. For the rest of 
his life Mr. Munro passed the winter at Cannes, under the 
solicitous care of Dr. Frank and Dr. Battersby, and on 
leaving this country in November, 1868, the rapid growth 
of the tumour seemed to preclude all hope of his ever being 
able to return. He took leave of his friends in England. 
During 1869 he suffered seizures of most distressing 
abdominal pain, which were with difficulty relieved by very 
large doses of opium. Ascites and @dema now made 
existence a burden, and yet, during his intervals of pain, 
he produced some of his most beautiful portrait busts. In 
the early part of last year the ascites was completely 
relieved by a violent attack of diarrhwa, and Mr. Munro 
was able to spend his last summer in England, whence he 
returned to Cannes in November last, after making a short 
stay with the Premier. Travelling by the Rhine, Switzerland, 
and Grenoble, he reached his home in France about six 
weeks before his death occurred. Sketches of the autopsy 
by Dr. Battersby have just reached us, and from these it 
appears that there was found in the liver a large broken- 
down tumour, probably of tuberculous origin, the rupture 
of which into the peritoneal cavity is supposed to have been 
the immediate cause of death. 


DR. LIVINGSTONE. 


Sre Ropericxk Murcutson’s letter to The Times is grati- 
fying from the twofold assurance that its distinguished 
writer has recovered considerably, and that its equally dis- 
tinguished subject is presumably safe and sound. Dr. Kirk 
at Zanzibar, addressing Sir Roderick on the 8th of Decem- 
ber, states that he had just received from the great Arab 
sheik, Said, of Uny-amyembe, a letter dated 16 Rabea el 
Akbar, to the effect that the caravan sent from Zanzibar 


with supplies to the Doctor had arrived at the sheik’s | 


country, en route to Ujiji, where the Doctor himself was 
expected shortly. He had not yet returned from Manimes, 
but there was every expectation that he, and the caravan 


with supplies, will probably reach Ujiji within a few days of | 
each other. He had, in fact, as we now learn for the first | 


time, made an expedition to the west of the Tanganyika lake, 
and his letters to Zanzibar, despatched at the several stages 
of his progress, had probably been destroyed by their Arab 
bearers, or been lost with these men in the cholera epidemic. 
This news is very satisfactory ; but we find it to be a generally 
shared belief that individually the Doctor has done more 


than enough for the enlightenment of the world as to those 
little known regions, and that he may now return to his | 


native land, leaving the task of further explorations to 
younger men. Throughout Christendom the desire is 
certainly a strong one, to ascertain as soon as possible the 
results of the Doctor’s enterprise, and to be relieved from 
further anxiety as to the safety of himself and his trea- 
sures. The sense of what we might lose if any adverse fate 
befel the Doctor or the spolia opima of his expedition, is far 
too keen for us to reconcile ourselves much longer to the 
uncertainty which has hung over the safety of both. 


LYMPHATICS OF THE LUNGS. 


An investigation upon the lymphatics of the lungs has 
been recently undertaken by Herr Iwan Sikorsky, in 
Chrzonszczewsky’s laboratory in Kiew, and is published in the 
Centralblatt of December 3rd. The method adopted consisted 
in the injection of a watery solution of ammonia into the 
lungs of living cats and dogs, and the subsequent examina- 
tion of the paths pursued by the tinted fluid, the lungs 
being at once removed from the body and frozen, and the 


bloodvessels being in most cases injected with a solution of 
gelatine tinted blue. In such experiments it was found 
that, in opposition to the effect produced in dead animals, 
neither the intercellular substance nor the cell formations, 
not even the columnar epithelium of the bronchia, with 
which the carmine solution must have been in direct contact, 
became tinted. The commencement of the lymphatic system 
was not exactly the same in the bronchia and the alveoli 
of the lungs. In the bronchia the epithelium generally re- 
mained uncoloured; but between the columnar cells were 
special structures, very similar in form to these cells, and 
staining strongly with carmine. From these structures 
minute canals penetrated perpendicularly to the surface of 
the mucous membrane, and formed a close plexus in the 
submucosa, and partly also in the mucosa, from which larger 
trunks originate, which accompany the bronchia to the 
roots of the lungs. In the alveoli of the lungs, on the other 
hand, a peculiar plexus, composed of tubes and nodal di- 
latations, is found; the latter are triangular, stellate, or 
irregular cavities, which are again connected with the lumen 
of the alveoli by means of very fine tubules. The lymphatic 
plexus of the alveoli gives origin to larger vessels, which ac- 
company the veins to the roote of the lungs. This system 
constitutes the so-called deep plexus of lymphatics of the 
lungs. The superficial plexus arises from the subpleural 





| alveoli. ‘The trunks pass into the pleura, and then into the 
pulmonary ligaments. 


A QUESTION OF CONSENT. 


| Ow Saturday last the case of a poor woman, who had 
| some time previously undergone amputation of the arm at 

St. Thomas’s Hospital, was brought before the Lambeth 

Bench. According to the police report before us, a gentle- 
| man, who appeared to be under the impression that he had 
| been instructed to represent her case, stated that this 
| unfortunate creature, having been successfully treated at 
| that hospital some two years since for a tumour in the arm, 
| sought relief there again some three weeks ago for a similar 
| affection ; and that, in the belief that the tumour alone was 
| about to be dealt with, she allowed herself to be placed 
under chloroform; that, on recovering consciousness, she 
was astonished to find that her arm had been amputated, 
not only without her consent, but in spite of a strong ex- 
pression of dissent on her part. No sooner, however, had 
this gentleman stated the case than it transpired that he 
had not been authorised to take the matter in hand. We 
are now glad to make public the truth concerning the deal- 
| ings of this woman with St. Thomas’s Hospital, not be- 
cause we anticipate that any further proceedings will be 
| taken in her interest, but because, as the case at present 
stands, it has been made to bear a colour which is quite in 
harmony with the views of a certain class who profess to 
regard hospitals as dangerous decoys, into which unsus- 
pecting people are induced to enter in order that their 
bodies may be submitted to men whose delight it is to deal 
with the human form in the manner which is styled “cut- 
ting about.” It is cheering to notice, en passant, that the 
| newly appointed magistrate for Lambeth does not lend his 
influence to the propagation of these views. 

The patient in question was first admitted into St. Tho- 
mas’s on Feb, 20th, 1868, with a fibroid tumour of the re- 
current variety situated in the upper arm. It was removed 
two days later; and, before she left the hospital, the 
patient was informed that the tumour would in all pro- 
bability return on the same site. Towards the close of 
1869 it had not only returned, but increased to a consider- 
able size; and, when she was readmitted in December of 
that year, she was distinctly informed, after consultation, 
in which the distinguished medical officer of the Privy 
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Council took part, that no operation short of amputation 
would either save her life or permanently relieve her. She 
begged however that, if, on cutting down to the tumour, it 
was possible to do so, the arm might be saved. With this 
request the surgeon, of course, promised to comply, but 
again cautioned her not to hope for so favourable a 
result. The operation was performed on the 27th of 
December, 1869 (not, as was stated, three weeks ago), 
and the patient was discharged well in the following Feb- 
ruary. Since then the gentleman who operated has twice 
seen the patient. On the first occasion she met him in the 
street, and received from him pecuniary relief for some 
domestic trouble which she took the opportunity of re- 
lating to him ; the second occasion was on Saturday last at 
St. Thomas’s Hospital, when he took her to the Steward’s 
office to intercede in favour of a further expense being in- 
curred to improve the artificial appliance which she wears 
on the stump. On neither of these occasions, nor at any 
other time, did she ever express the slightest intimation 
that she considered herself to have been badly used, but 
appeared rather grateful for the kindness which she had re- 
ceived. It will be imagined that when the surgeon, under 
whose care she had been, returned to the house on this same 
Saturday afternoon, and received from the lawyer (who had 
not been instructed to represent the case) a letter demand- 
ing explanations with regard to the amputation, his sur- 
prise was not small. 

An application to a metropolitan magistrate to know 
whether proceedings could be taken against a surgeon for 
saving life by amputating an arm savours of the ludicrous, 
but is only one phase of a difficulty which crops up in prac- 
tice. A patient may be justified in preferring death to an 
operation, but it is not a little curious how apt people are 
to advise others to prefer death to any surgical interference. 


The surgeon is not unfrequently met with an opposition 
from distant and ignorant relatives, who seem to think that 
their connexion with the unfortunate sufferer fully justifies 
them in devoting his remaining days to a misery in which 


they will have no part. One has occasionally to remind a 
patient and his officious advisers that the risk is all his, 
and not theirs, and that affection does not necessarily de- 
mand self-sacrifice. In dealing with adults the case is often 
difficult enough, but the children of obstinate and ignorant 
parents are still more to be pitied. What hospital surgeon 
is there who has not seen young lives thrown away by the 
senseless refusal of parents, utterly incapable of forming a 
correct opinion on the merits of the case, to allow the per- 
formance of a necessary operation? These are cases which 
might well be referred to a magistrate, or to the coroner, 
when death supervenes. 


AN ARMAMENTUM CHIRURCICUM. 


Str Wm. Fereusson’s proposition to form a collection of 
surgical instruments at the College of Surgeons, to which 
we have already alluded, has so far been inaugurated that 
a letter has been addressed to all the Fellows of the Col- 
lege by the President, wishing them to co-operate with him 
in the effort to form a complete collection, and stating that 
“nothing will be more acceptable than such mechanical 
memorials as will associate the names of bygone and present 
Fellows and Members of the College with the history of 
British surgery.” 

Whilst wishing the project all success, we hope that due 
care will be taken in the selection of the instruments and 
apparatus to be displayed in the College Museum, from the 
very heterogeneous collection which is likely to be placed at 
the disposal of the College authorities. Re-inventions, 
trivial modifications, and ingenious surgical toys which were 
never used, save by the inventors, ought not to be admitted; 





and still greater care must be exercised to prevent the col- 
lection becoming a mere advertising stall for rival instru- 
ment-makers, after the manner of the surgical instrument 
departments of the exhibitions of 1851 and 1862. 

The committee appointed to make the selection will have 
no light task to perform, and might, with advantage, asso- 
ciate with themselves one or two gentlemen conversant 
with special departments of surgery and the instruments 
employed therein; since, to ensure a complete collection of 
ophthalmic or orthopedic instruments would require very 
peculiar and special knowledge which does not fall to the 
lot of every surgeon, whilst the collection of obstetric in- 
struments exhibited under the auspices of the Obstetrical 
Society a few years back was enough to appal the stoutest 
heart by their variety and traculency. 


CLARENCE BARRACKS, PORTSMOUTH. 


Ovr attention has been recalled by “A Voice from the 
Ranks” to a subject which has been put aside by the great 
pressure of other public business, but which has a most 
important bearing on the question of army organisa- 
tion and national defence. The correctness of our corre~ 
spondent’s statements is within our own knowledge. Eight 
years ago the Clarence Barracks of Portsmouth were re- 
ported by the Barrack Commissioners as “vld, badly con- 
structed, and situated in a filthy, close, and ill-ventilated 
portion of the town. The buildings form a square, in which 
the ventilation isimpeded.’’ The Commissioners further re- 
ported that much of the building hardly admits of improve- 
ment; that the buildings are not suited for barracks, and 
that the best thing to do would be to provide others, and 
vacate them. Our Commissioner inspected these barracks 
two years ago, and although some considerable sums had 
been wasted in improvements of various kinds, substantially 
the unwholesome condition of these wretched barracks re- 
mained the same. Nor should it be forgotten that com- 
manding officers have repeatedly remonstrated with the 
authorities against the continued occupation of these 
barracks, and that reports as to their improper state 
have been regniarly presented by the surgeons of the 
regiments quartered there, and endorsed by the deputy-in- 
spectors of hospitals in charge of the district. It is hopeless 
to expect that any decent persons will enlist whilst ac- 
commodation like this is provided for them. We hope that 
the subject will not be lost sight of in the coming session 
of Parliament. 


THE MEDICAL ASPECTS OF THE FACTORY 
ACTS. 

We believe it to be conceded by all interested in the 
Factory Acts that their operation has as yet been but avery 
poor success, and that it has imposed inconvenient and 
in some instances very harassing restrictions on employers 
and employed, without improving either the minds or the 
physiques of the latter in any perceptible degree. The whole 
scheme, too, has lost strength and status from the noto- 
rious and very unwelcome fact that the two chief inspectors 
are at variance as to the utility of the present system of 
medical examination and certificates. Both are right, and 
both are wrong; and it suffices to record briefly the points 
upon which we differ from Mr. Redgrave. That gentleman 
is perfectly right in remarking that a medical certificate is 
not wanted to give proof of a child’s age, and that the 
system of requiring the certificate te be renewed whenever 
the child changes his place or his employers is vexatious 
and absurd in the extreme. But we cannot subscribe to the 
opinion that no medival inspection is necessary. It appears 
to us that, as far as the medical aspects of the Acts are con- 
cerned, the necessities of the case would be met (1) bya 
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medical inspection of all children previous toadmission into| Members of friendly societies have only to consider Dr. 
@ factory on worxsHor ; (2) by a general annual inspection; | Tylecote’s statements to admit the reasonableness of Mr. 
(3) by the official establishment of a scale of fees to which | Allen’s motion. What complaint requiring a medical at- 
all certifying surgeons should subscribe and adhere; (4) | tendance can be healed for such sums as those mentioned ? 
by increasing the number of the certifying surgeons, so | A cold in the head, bad enough to require medical advice, 
that they may be spread over a wider area, and thus quicken | could not even have proper medicines for a shilling. But 
the work of inspection, in the interests of employer and _ suppose the case to be one of scarlet fever, or typhoid, or 
employed. It is really necessary that, during the forth- , rheumatic fever, the remuneration is a simple mockery, and 


coming session, some action should be taken in the matter. 

Sanitary successes can never be attained in a commercial 

population unless due consideration be given to the working 
interests of the community. , | 
DEMONSTRATION OF NERVOUS DISEASES AT 
WESTMINSTER HOSPITAL. 


Tue students of Westminster Hospital a few days since 
enjoyed a rare privilege and scientific treat. Dr. Lockhart 
Clarke, with remarkable kindness and courtesy, had offered 
to exhibit and explain his large collection of microscopic | 
preparations of diseases of the brain and spinal cord, in 
illustration of Dr. Anstie’s course of lectures on “‘ Nervous 
Diseases.” of which we shall shortly publish the first. Ac- | 
cordingly on Saturday last two hours were devoted to the | 
inspection of one of the most splendid collections of | 
objects in nervous morbid anatomy which could be found | 
anywhere in Europe. Dr. Lockhart Clarke is well known | 
to have almost created the science of exact investigation of | 
diseased nervous centres, and a large number of his pre- 
parations are absolutely unique. Almost every possible 
variety of change in nerve centres was illustrated— 
simple ramollissement, acute red softening, granular de- 
generation, sclerosis with proliferation of connective tissue, 
hemorrhages into nervous centres, &c. There was what 
might be called a profusion of specimens of such compara- 
tively rare di as locomotor ataxy, and Cruveilhier's 
wasting palsy, and these were most interesting examples of 
general paralysis (the condition both of brain and cord 
being shown), and of the lesions of the cord in tetanus, 
which Dr. Clarke may claim special honour for having first 
identified. Altogether it was an unusually interesting 
and instructive demonstration, and the students warmly 
appreciated the kindness of the distinguished physiologist 
and pathologist who had provided it. Besides the students 
and physicians of the Westminster Hospital, a good many 
gentlemen distinguished in pathology and the study of 
nervous diseases were present, and shared in the pleasure 
afforded to all the spectators. 


FRIENDLY SOCIETIES AND THEIR MEDICAL 
OFFICERS. 

We are glad to find that, in accordance with the sugges- 
tion of one of our correspondents, a very important con- 
ference has been held between the medical men of Stafford 
and the neighbourhood and the representatives of the 
various local societies in connexion with the Manchester 
Unity of Odd Fellows, and that this conference was pre- 
sided over by the Earl of Lichfield. 

Dr. Tylecote showed, from his own and his brother's 
extensive experience, that the remuneration in many cases 
was only Is. Ojd., 8}d., 7}d., and 9}d. These state- 
ments were not objected to by Mr. Cox, Mr. Masters, or 
other of the representatives of friendly societies present. | 
They were careful to explain that none of the societies al- | 
luded to by Dr. Tylecote were connected with the Man- 
chester Unity. Mr. Allen (a friendly society's representa- 
tive) moved, and it was unanimously resolved, that the 
remuneration of surgeons ought not to be less in any case 








than 4s. per annum. 


needs only to be considered in order to be altered. The in- 
justice of such remuneration is felt to be the more grievous 
when unfit persons take advantage of the services of the 
doctor of friendly societies. 

The conference wisely appointed a committee to consider 
this grievance, and also to consider the payment of a fee 
to the medical officer for the examination of candidates for 
admission. We are sure that the clubs would find it to 
their advantage to pay a fee to the surgeon for this pur- 
pose. They, as well as the doctor, have an interest in ex- 


| eluding cases that are likely to make too heavy a demand 


on their funds. 

The meeting at Stafford is worthy of imitation in all 
parts of the country. It is gratifying to see a nobleman so 
thoughtful and useful as the Earl of Lichfield interesting 
himself in this great social question of sick clubs and their 
relation to the medical profession. The meeting at Stafford 


justifies the hope that the reasonable wishes of the pro- 


fession will be met without the need of any extreme steps 
on the part of the medical profession. We must not strike, 
as trades unions do. We must, in the last result, attend 
to sickness either for inadequate remuneration or for none ; 
but that is only an additional reason why sick clubs should 
be careful to deal justly and even generously with their 
medical officers, and to give them such remuneration as will 
secure the services of men whom the profession respects, 
and who respect themselves. 


EDINBURCH INFIRMARY. 


Aw adjourned meeting of the contributors to the Edin- 
burgh Infirmary was held on Monday, when a motion and 
amendment touching the sale of the Infirmary buildings to 
the University for £20,000 occupied upwards of four hours 
in discussion. Mr. Duncan Maclaren, M.P., maintained 
that the buildings were worth a much larger sum; and, 
having moved that the sale should not proceed, he offered, 
in the name of others as well as himself, to purchase the 
property for £30,000. As an amendment, Mr. Edward Bax- 
ter, auditor of the Court of Session, moved that the matter 
be remitted to the new Board of Managers. On a vote 
being taken, the amendment was carried by 159 to 32. 
Meanwhile Mr. Maclaren and two other gentlemen have 
submitted to the Lord Ordinary a bill asking for an injunc- 
tion to restrain the Managers of the Infirmary from selling 
the buildings and grounds. His Lordship issued an inter- 
locutor appointing the respondents to lodge answers within 
eight days, and granted an interim interdict. 


NEGLECT OF VACCINATION IN LIVERPOOL. 


No wonder need to be entertained as to the great preva- 
lence and mortality of small-pox in Liverpool. Last week 
the lodging-house inspectors were directed to examine the 
arms of the children in the houses they visited, for the 
purpose of seeing whether or not vaccination had been per- 
formed. In three days they reported 133 cases in which 
there was no evidence of vaccination, and 12 in which it 
was doubtful. Dr. Trench recommends that clergymen and 
masters of schools, &c., should be requested to inspect the 
children’s arms, and send those children up to the stations 
when required to be vaccinated. In the West Derby union 
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there are over three thousand defaulters. The guardians 
have put on two inspectors to make house-to-house visita- 
tion. In two days they made 1200 inspections, and dis- 
covered 32 unvaccinated children. Dr. Beard, of the Privy 
Council, impressed upon the guardians. the necessity of ad- 
vising people to be revaccinated. He wished them to sanc- 
tion payment for the revaccination of all the children in the 
various schools within the district. Under Dr. Beard’s ad- 
vice there has been an increase in the number of public 
vaccination stations, and arrangements have been entered 
into for more frequent attendance by the public vaccinators. 
An extra inspector has also been appointed for the rural 
districts. 
HER MAJESTY THE QUEEN. 

We are much gratified, and do but reflect the gratifica- 
tion of all her Majesty’s loyal subjects, at hearing that it is 
the Queen’s intention to open Parliament in person. We 
see herein the fulfilment of the good augury which, some 
months ago, we ventured to draw from her Majesty’s power 
of enduring mental and bodily fatigue; and we trust that 
her Majesty’s happily restored health will in future permit 
her to appear more frequently among her people. In the 
troubled times in which we live, the sentiment of personal 
devotion to the reigning sovereign should by all practicable 
means be cultivated and encouraged; and it is a matter for 
earnest congratulation that this sentiment is likely, for the 
future, to be spared from the deadening influence of the 
prolonged absence and apparent inaction of the exalted 
object of its regard. 


MR. CHILDERS. 


Tue First Lord of the Admiralty is still staying at 
Bedwell Park, but will probably soon be able to get a more 
decided change. Mr. Robert Ellis has again visited him 
after an interval of ten days. In some respects his sym- 
ptoms are certainly less urgent, and he is a little stronger. 
It is deserving of notice that the tendency to calculous 
formation has entirely disappeared, and no apprehension is 
felt in that direction. But soon after this change took 
place, the loss of nervous and muscular power occurred, 
It would seem as if the wear and tear following the sad 
event of last September had made themselves felt in this 
new direction, abandoning the old line of disturbance ; and 
it is most evident that the great remedies are a certain 
amount of rest, with the advantage of change of air and 
scene. It is satisfactory to be able to predict, with some 
confidence, the full and early return of all his capacity for 
work. This opinion is shared both by Dr. Gull and Mr. 
Robert Ellis. 


“DOING” THE DOCTORS. 


Our attention has been called to a delicious paragraph 
under the above title, which appeared in the Liverpool 
Courier for the 12th instant, and which, had we not known 
its origin, we should have regarded as a gem from the 
workshop of some Transatlantic editor. We learn from it 
that the Medical Society of Preston, little more than twelve 
months ago, determined to ask for 3s. per head from club 
patients, instead of the 2s. formerly paid; and that the 
injured clubs combined to form a vast provident dispensary 
at very low rates of charge. For this, “they obtained a 
resident surgeon and assistant, and a consulting physician 
who is referred to in cases of emergency; and special 
attention is paid to midwifery cases, at an almost nominal 
charge.” The Odd Fellows, it seems, did not enter into 
the league, but they appointed “a Dr. Sutcliffe” to attend 
their members on certain terms, The aggregate result is 
said to be that the dispensary is a thriving institution, that 





its operations have produced a clear gain to the members 
of £20 19s. 34d. upon the operations of the year; and that 
several of the Preston doctors have recently given up their 
carriages. We heartily congratulate the members of the 
dispensary upon their success; and we also congratulate 
the doctors, if they only required their carriages for club 
patients, upon having given them up. As for Dr. Sutcliffe 
—and the unfortunate surgeon, assistant, and consulting 
physician—we fear they must have fallen into the hands of 
hard taskmasters. The idea of having “‘done” the doctors 
is doubtless pleasing to trades-union integrity; but it is 
possible that the rejoicings we record are premature. An 
attempt to “ do” others is a very frequent prelude to being 
“done ;” aud the real test of the experiment at Preston 
will be the invaliding and death-rates of the next ten 
years. We shall be glad if practitioners in the locality 
will farnish us with accurate information about the facts 
of the case. 


INSPECTORS OF VACCINATION. 


We understand that the Board of Guardians of St. 
George’s, Hanover-square, in consequence of an official in- 
terview which Dr. Seaton had with them on Wednesday, 
have, besides determining to appoint a regular and per- 
manent vaccination inspector for the whole union at £100 
a year, also given authority to their public vaccinator for 
the Westminster district to engage, at £5 a week each, for 
such time as may be necessary, two inspectors for house- 
to-house visitation, to hunt up every case requiring vac- 
cination or revaccination in the infected localities of West- 
minster; following, in fact, the plan by which we stamped 
out small-pox in St. Giles’s in 1859-60, as described in one 
of the early reports of the Registrar-General. These 
temporary inspectors began work on Thursday ; the per- 
manent inspector will be appointed next board day. 


THE PENALTY FOR NECLECT OF 
VACCINATION. 


Wes find in the Law Times an article on the action of the 
borough magistrates of Newport, who considered that, 
having once inflicted a penalty for neglect of vaccination, 
they had afterwards no power to order the production of 
the child and the performance of the operation. Our con- 
temporary supports the opinion we have often expressed, 
and which is based on the plain language of the law, that 
the responsible person may be convicted under Section 29, 
and again and again convicted and punished under Section 
31. It is difficult to imagine on what grounds the decision 
of the Newport justices could rest, more especially as, in 
the case of “ Pilcher v. Stafford,” quoted by Mr. Patteson 
in the Greenwich Police-court on Wednesday, the opposite 
view has already been sustained on an appeal to a superior 
court. Mr. Patteson declared that continuous complaints 
could be made, and repeated fines imposed, for non-compli- 
ance with the magistrate’s order to have vaccination 
performed. 


ST. THOMAS’S HOSPITAL. 


At a meeting of the governors on Thursday last, Mr. 
Sydney Jones was elected to fill the vacancy caused by the 
resignation of Mr. Solly; Mr. Croft consequently succeeds 
to the senior assistant-surgeoncy. The governors intend, 
we are informed, to add to the strength of the junior 
surgical staff by the appointment of an additional assistant- 
surgeon, who will not be obliged to reside on the spot; and 
this office, together with the resident assistant-surgeoncy 
vacated by Mr. Croft’s promotion, will shortly be officially 
declared to be open. 
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MUNIFICENT PHILANTHROPY. 


A CONVALESCENT HOME and a house of recovery or fever 
wards in connexion with the Manchester Infirmary have been 
founded by Robert Barnes, Esq., at a cost of £35,000. In 
recognition of this noble gift, a meeting was held at the 
infirmary on Monday, when Mr. H. Birley, M.P., presided, 
and the Bishop of Manchester, in the name of the sub- 
scribers, presented the Infirmary trustees with a portrait of 
Mr. Barnes painted by Sir Francis Grant. A bust of Mr. 
Barnes will also be placed in the convalescent home, while a 
reduced copy of the same was presented to Mr. Barnes’s 
daughter. These are gratifying details, and our pleasure 
in recording them is only second to that with which we 
recognise in the convalescent home its founder’s true monu- 
ment, and in tke gratitude of future generations of invalid 
poor their benefactor’s exceeding great reward. 


PRESERVED MEAT. 


Tue address delivered on this subject at the Society of 
Arts by Mr. Richard Jones, and briefly noted in our columns 
last week, deserves more than a passing reference. Mr. Jones 
very properly maintains that, up to the present time, 
science has failed to show how meat can be popularly, as 
well as permanently, cheapened to the masses, inasmuch 
as all methods hitherto adopted have rendered fish, flesh, 
and fowl alike unpalatable. The process explained is, up to 
the present time, an untried one in this country; but the 
Central Queensland Meat Company have adopted the sys- 
tem, and are now about to commence operations, so that 
we shall soon have an opportunity of testing its merits. 


Dr. Pucxie, the medical officer of health for Lambeth, 
would have a hard time of it if some of the members of his 
vestry had their way. These gentlemen somehow have got 
the notion that it is the duty of the medical officer of 
health to visit personally every case of small-pox and fever 
occurring throughout his district; and they talked big 
words about his “serious dereliction of duty” because he 
had not done this in respect of an “immense number” of 
such cases now existing. Have the Lambeth vestry a special 
Act of Parliament under which their health officer is re- 
quired to do impossibilities ? 


Tuoer of our readers who are interested in the discussion 
that took place between Professor Huxley, the president of 
the British Association, and Dr. Bastian, on the subject of 
Spontaneous Generation, will do well to refer to a very im- 
portant communication from Dr. Frankland in Nature for 
the 19th inst., in which are narrated the results of some 
well devised and admirably conducted experiments by the 
latter gentleman. 


On Friday, the 20th inst., the Board of Guardians of 
Eastbourne Union voted the medical officer of the 4th dis- 
trict a gratuity of ten guineas, in addition to his salary, 
in consequence of his having had an outbreak of typhoid 
fever in one of the parishes of his district. It is not 
the first instance of this board of guardians rewarding 
the medical officer for extra services performed to their 
satisfaction. 


Tue annual meeting of the Lincoln Dispensary governors 
was held last week, when it was resolved to increase the 
house-surgeon’s salary from £120 to £130 per annum. The 
new constitution of the medical department was reported 
to be working well, the honorary physicians and surgeons 
being enabled to give their services in all serious cases at a 
less sacrifice of time than under the old system. 








Tue Governors of the National Hospital for Consump- 
tion and Diseases of the Chest at Ventnor, Isle of Wight, 
will hold their annual meeting at 2, Adelphi-terrace, 
Strand, on Monday the 30th inst., when, among other busi- 
ness, Dr. Hassall will present his medical report. The 
chair wiil be taken by the Right Hon. Sir Lawrence Peel at 
4.30 p.m. precisely. 


Lorp Dersy, in addition to the eight thousand yards of 
land which he gave for the erection of the new Stanley 
Hospital, has munificently presented another twelve hun- 
dred yards, to be strictly set apart as recreation-grounds— 
the gift thus amounting to 9200 yards of space, and over 
£20,000 of money. 


Tue chairmanship of the Rivers Pollution Commission 
has become vacant by the death of Sir William Denison. 
General Harness, R.E., whose name has been mentioned as 
the probable future head c! the Commission, was a member 
of the Royal Commission on Water-supply. 


Joun Oeiz, M.D. Oxford, M.A., M.B., F.R.C.P., is a can- 
didate for the office of London physician to St. Anne’s 
Royal Corporation, rendered vacant by the death of the late 
Dr. Mayo, F.R.S. 


Tue eminent syphilographer, Sigmund, has just published 
a formulary for the treatment of venereal diseases. This will 
prove of much use to those who frequently prescribe for these 
complaints. 


Ar the meeting of the Medico-Psychological Society on 
Tuesday next, papers will be read by Dr. Boyd, Dr. Davey, 
and Dr. Maudsley. 





THE WAR. 


MEDICAL EXPERIENCE WITH THE JAEGERS. 


Dr. Scorrern, M.B. Lond., writing from Ville d’Avrey, 
near St. Cloud, where he is doing duty with the Ist Silesian 
Jaegers, 3rd army, 9th division, 5th Army Corps, informs 
us: “ The health of this army, at least the division with 
which I am, is excellent. For rude muscular animal health, 
these fellows are in splendid form. The first thing to strike 
an Englishman is the enormous quantity of alcoholic liquors 
consumed without intoxication. From alcohol to tobacco 
is but one step; I never knew what smoking was until 
these latter days, and in presence of the rosy faces here it 
is impossible to reprobate the practice on any physiological 
or material ground. Soldiers, one and all, however, tell me 
that at home and in peace they smoke less than here. On 
the 29th of November, thirty of our Jaegers held the 
Montretout Schanze against three battalions, and drove 
them back; ten of the thirty were struck down. ‘ihe 
cases were of shell wounds, and these, however slight in 
appearance, if on the trunk or head, are generally fatal. 
Chassepét and needle-gun wounds are either mortal, or—so 
to speak—nothing. To be shot through arm, leg, or thigh 
our fellows consider nothing ; scores are to be seen, thus 
wounded at Sedan, who are now on duty, and in rude 
health. In field hospital arrangements this army seems 
to be deficient. Thus, reverting to the men struck down 
in Montretout on the 29th, no means of amputation were 
available nearer than Versailles, some five English miles. 
On the field all one can do consists in applying ligatures, 
varieties of field tourniquets to stop bleeding, binding legs 
together, and arms to sides, in order to prevent motion 


during transport.” 
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FRENCH WINES FOR SICK AND WOUNDED. 
According to some accounts which we have received, the 
French sick and wounded in Paris have been very indif- 
ferently supplied with wine and spirits of the requisite 
strength and character to render them adapted to the re- 
quirements of patients labouring under grave diseases 
or injuries. Many of these stand in need of all the 
nutriment and stimulation that can be administered, and 
the lighter French wines are found very inadequate for the 
purpose. There is an abundant supply of wines of this 
character; but the surgeons demand good port, sherry, and 
brandy for the support of patients labouring under great 
depression of nerve-power or exhausted by purulent dis- 
charges. By the latest accounts the people in Paris were 
not obtaining more than three-fifths of a pound of bread as 

their daily allowance. 

VICTIMS OF THE BOMBARDMENT. 

During the week ending the 13th inst., the direct effects 
of the bombardment gave a total of 51 killed and 138 
wounded. Of the number killed, 18 were children, 12 women, 
and 21 men; of the wounded, 21 were children, 45 women, 
and 72 men ; making a total of 39 children, 57 women, and 
93 men. Mr. Richard Wallace opened a subscription list 
for the benefit of the families which have been victims of 
the bombardment, and headed it with a donation of £4000. 
M. Jules Favre added £40. 


THE CLOTHING OF THE SOLDIERS OF THE ARMY OF THE 
LOIRE. 

The raw soldiers composing in great part General 
Chanzy’s army would have had quite enough to do to hold 
their own against their German opponents, even if they 
had been well fed and equipped; but the French Intend- 
ance broke down here, as it has done everywhere else during 
this war, and the soldiers were, moreover, crippled by the 
new boots and shoes supplied them. Of all the articles of 
a soldier’s kit, as the Duke of Wellington remarked long 
ago, none are more essential to his comfort and efficiency 
than a good pair of boots. No one who has not made the 
trial can tell what it is to *“‘ march” long distances in new 
boots, however well made. We believe the most com- 
fortable, as well as the most serviceable, article for the in- 
fantry soldier to be the lace-up, broad-heeled and toed 
boots, with the edges of the sole projecting beyond the 
uppers, such as are now worn by. gamekeepers and sports- 
men, with well-made leather leggings, sufficiently long to 
cover the tup of the boots, so as to keep out gravel and 
dirt. The boot ought not to be too heavy, and the upper 
part should reach high enough to be covered by the leg- 
gings, with hooks at this part, instead of eyes, for the 
laces. Grease should be the only application for the 
leather. To do the authorities at Pimlico justice, the 
greatest care is now taken in the manufacture of boots, 
which are of almost every size, although not of the pat- 
tern we consider best. 

SANITARY RAILWAY TRAINS. 


In Switzerland and Wiirtemburg the American system of 
cars has been adc,,ted, which has been found well adapted 
for sanitary purpos.s, so much so that the railroad directors 
in Bavaria have hired such cars from the Swiss company, 
to be transformed into carriages for the conveyance of the 
sick and wounded. 

PRUSSIAN HOSPITALS. 

As the war is now carried on ata great distance from 
Germany, the sick and wounded will be attended to in hos- 
pitals organised in spots not far distant from the places of 
military operations. Such institutions have now been fully 
set up in Hagenau, Commercy, Rheims, Metz, Chalons, 
Nancy, Savern, Lunéville,; Toul, Vitry, and Epernay. 





ASSOCIATION OF MEDICAL OFFICERS 
OF HEALTH. 


Ar the meeting of this Association, on Saturday last, Dr. 
Druitt in the chair, 

Dr. Barnes opened a discussion as to “How far the 
present prevalence of small-pox is to be attributed to the 
plan recently introduced of limiting the number of public 
vaccinators.”” Dr. Barnes assumed that the present epidemic 
was the result of the neglect of vaccination. The practical 
questions were: What are the causes of this neglect? and 
How is it to be remedied? That a country can be pro- 
tected is proved by the case of Ireland, and by comparing 
the provision for vaccination in the two portions of the 
kingdom the fault may be discovered. The system in 
action in England is not successful. The deaths in London 
rose from 12 in the twenty-sixth week of 1870, to 110 in the 
fifty-second week. Of 749 deaths from it in half a year, 
389 occurred in children under five years of age, of whom 
it may be presumed that a very large proportion were un- 
vaccinated. At the Small-pox Hospital there were admitted 
25 children under three years of age, of whom 20 were un- 
vaccinated. The 5 vaccinated recovered, and 12 out of the 
20 unvaccinated died. It is unsafe to rely upon a com- 
parison between the number of registered births and of 
registered vaccinations : because, first, there are in London 
a large number of births which are not registered ; secondly, 
a number of children die before they are three months old; 
thirdly, vaccinations of ns Over one year old are regis- 
tered. These cannot refer to the births of the year. It is, 
however, a matter of no interest to know the number of 
persons unvaccinated. What is wanted is to discover the 
individuals for the practical purpose of protecting them 
and the community of which they form a part. In 1861, 
when medical officer of heaith for Shoreditch, he inspected 
two schools. Of 264 children, 8 had had small-pox, 164 had 
good sears, 56 bad sears. He had 95 children vaccinated 
immediately. Of these 49 took the disease fully, and 33 in 
a modified form. As the result of examination at that time, 
10 per cent. of children were not vaccinated, and 30 per cent. 
were not . He recommended aa increase in the 
number of public vaccinators. He argued that the most 
effective way of getting at the greatest number of the 
population was to increase the points of contact between 
the medical practitioners and the people. Several good 
results may be expected from this course. 1. It would be 
the most effective engine for conquering rebellion against 
the com clauses of the Vaccination Act. ‘The public 
look to the medical practitioner as their guide and friend 
in questions affecting health. They do not trusta stranger. 
It is important to enlist moral influence in the service of 
the State, particularly when persuasion is better than com- 
pulsion. 2. Multi the number of public vaccinators 
increases the facility access. Parents naturally object 
to take delicate infants, in aps inclement weather, long 
distances, to wait an i nite time, and at inconvenient 
stations. 3. It is not desirable to disturb the confidential 
relations between medical men and their patients. 4. It 
is not yet ed that the concentration of the vaccine 
stations had worked well. On the contrary, the evidence of 
the results at a showed that the number of vac- 
cinations had i ly fallen. No doubt it was an 
advantage to vaccinate directly from arm to arm ; it was 
also a satisfaction for the parents to see the source from 
which the lymph was taken. But these advantages might 
be too dearly if they had the effect of restricting 
the number of children brought under their application. 
Dr. Barnes ed that the registration of births 
should be compuloary> and that as large a number of 
medical men as possible should be enlisted in the work of vac- 
cination. At least every Poor-law medical officer should be 
— vaccinator, but there could be no Aipetion to the 

te recognising every medical man as such. I[t was far 
more important to inspect the community than the vac- 
cinators. Every sehool:should be officially visited once a 
year, as also every establishment where large numbers of 


persons are 
Dr. Ittrr, of Newington, while admitting that the 
epidemic had not resulted from the new Sakamneme 
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stated that a great blow to public vaccination had been 
inflicted by the Privy Council. In a district of 90,000, 
where there used to be five public vaccinators, there are 
now only two. In the St. Saviour’s Union there were now 
only five vaccinators for 190,000 people. The convenience 
Sie gem? wen gah -end of So eae The stations, 
although very costly, were not good enough, nothing like 
the surgeries of the medical officers, which had cost the 
— nothing. The days and hours of attendance were 
ar too uniform. In Newington they were all on Tuesdays, 
and most at two o’clock. If a woman could not 
attend then, she could not get her child vaccinated. There 
had been, in consequence, a great falling off in the numbers 
vaccinated. 


Dr. Leruesy said that the City was suffering from a 
dearth of vaccinators. They had been reduved from nine 
to two. There was great dissatisfaction amongst the pro- 
fession, and there ought to be at once a house-to-house in- 
spection. 

Dr. Trrre stated that when he was a public vaccinator 
he found it absolutely necessary to vaccinate in the houses 1 
of the poor, many of whom were unable to go any consider- 
able distance. thought it unnecessary to inspect the 
» who were en with far more serious 
bilities, involving life. 

. Ross was an advocate of arm-to-arm vaccination. He 
had found it difficult to keep it up all the year round. 
General inspection of children was absolutely necessary. 
He used to make a razzia from time to time. House vac- 
cination was also indispensable. 

Mr. Lippiz, of Whitechapel, thought the Privy Council 
arrangements were the best. It was better to have a small 
number of children well done than a large number hadly 
done. It was unfortunate that so many medical men vac- 
cinated gratuitously. The vaccinator should be authorised 
to vaccinate all the members of an infected family. It was 

to make vaccination more worth the attention of 
the public vaccinator. 

Dr. Szaton remarked that he hoped to be able to make 
his observations very short, for he was glad to find that 
any notion of connecting the present valence of small- 
pox in London with the changes in the i 


vaccination which were being introduced, was tacitly 
abandoned by Dr. Barnes, and disti repudiated by Dr. 
Tiff. Otherwise, he had been to show that the 


metropolitan unions in which the new system had been 
lon in action had, as it happened, suffered —_ 
tively slightly from the epidemic, while in most the 
unions in which the small-pox had been most fatal, either 
no essential change in the system of public vaccination had | 
yet been made, or such change had so recently been made 
that it could have no degree of responsibility whatever for 
the present outbreak. He might pass, therefore, at once to 
an explanation of what the alterations were which the 
Privy Council were introducing into the system of public vac- 
cination, and to the grounds of thosealterations. It was of 
course well known to all the members of the Association 
that before the Act of 1867 very little was done in England 
in the way of seeing that vaccination was carried out except 
what was done by the public vaccinators and some of the 
registrars ; that of guardians, as a rule, and with 
some honourable exceptions, gave very little help ; but that 
the public vaccinators, besid es the professional work of 
vaccinating, did much in the way of looking after cases for 
vaccination. Immense service had been done in this way, 
which ought always to be mentioned with gratitude; but, 
after all, it had been but a very imperfect and very unsatis- 
f In the first place, it was a system under | 
which, without any reflection on the ic vaccinators (for 
it was no part of their assigned duty, but simply a duty they | 
had voluntarily undertaken, to look after defaulters), avery | 
large on indeed of the young population went unvac- 
cinated—in fact, much of the primary vaccination that is 
now going on in London is of arrears that had accumulated 
under this very system. In the next place, the public vac- 
cination itself was done in a most irregular scrimble- 
scramble fashion, much of it by ar yee ein 9 agen 
conditions w ich 
In 








qualified i -. a in ways and under 

were very li ucive to its successful performance. 
fact, in many of the large towns, and especially in London, 
the subdivision of vaccination among a large number of 
vaccinators had so split up the cases as to make it a sheer 








matter of impossibility to keep up a succession of cases for 
arm-to-arm vaccination; and it was shown in the report 
which Dr. Buchanan and himself had made of the state of 
vaccination in London in 1863, that much of the public 
vaccination of this densely peopled town was habitually 
done with dry or otherwise preserved lymph, and that the 
results had been of the most unsatisfactory kind. He must 
say he dissented from any view which looked merely to the 
fact of vaccination having been done, without regard to the 
completeness and efficiency of the way in which it was 
done. If we look at the deaths now taking place from 
small-pox in London, we see that a not inconsiderable part 
of them are in adults, most of whom had been nominally 
vaccinated, but really very imperfectly done. This was a 
most serious evil. As Mr. Marson had pithily put it, if 
you cut a man for stone and bungle it, the bad result is 
at once apparent, ee vaccinated so as not properly 
to ay ay against -pox, the mischief may not show 
itself for twenty years or more. Now the object of the 
new regulations was to correct this evil—to provide, not 
merely for vaccination being done, but for its being done 
in a complete and successful way, with fresh ve bh direct 
from the arms of children, and with choice of children from 
whom the lymph could be taken. The Privy Council con- 
the public had a right to claim in the 
ination i town was that, 

there 


should be a station at which a parent, applying at the ap- 
pointed time, should be certain of ing a quali vac- 
cinator, and children under vaccination, from whose arms 
lymph could be derived for the vaccination of his own child. 
But ample experience had shown, that proper facilities for 
this arm-to-arm vaccination could not be given unless a 
station had an attendance of about 500 cases a year as a 
minimum, and that, for good selection, it was much better 
that it should have an attendance more nearly approaching 
1000 a year. Such abundance could only be got by having 
districts varying from 25,000 to 50,000 and upw of po- 
When, years ago, Mr. Ceely and Mr. Marson, 
ical authorities on vaccination in this 


ey 
rightly) that the districts should have larger 
populations even than this: he thought Mr. Ceely put it at 
sixty or seventy thousand. Now, stations of this magni- 
tude in London would be, as a rule, within half a mile of 
every parent’s house in the denser parts of the town, and 
within rather more than this—three-quarters of a mile to a 
mile—as we approach ‘he outskirts. There was, therefore, 
no hardship as | distance. The Act of Parliament 
fixed on local authorities the responsibility of seeing that 
all children were duly vaccinated ; but this might be done 
either by private practitioners or by the public system. 
The Privy Council neither desired > a should be 
forced into the public system nor tempted into it by any 
spurious facilities, but that the temptation should be the 
good quality and the successful results of that system. 
Therefore the working of the system could not be tested by 
the mere numbers of children done under it, especially at 
first, and till the system was understood and thoroughly in 
play. At the same time, if the effect of the concentration 
that had been made was to from attending the 
stations, the plan would be a failure. But was this the 
case? Quite the contrary. The plan, wherever it had 
been long enough in operation for its effects to be really 
tested, was answering admirably. He was obliged to take 
most of his illustrations from other places than London, 
because it was only in a few of the metropolitan unions 
that the new arrangements had been long enough in opera- 
tion for their results to be seen; indeed, in many of the 
unions they had not come into operation yet. He would 
take all the large towns he had himself visited since the 
new arrangements had been made in them—Birmingham, 
Liverpool, Manchester, Leeds, Bristol, Exeter, and Covenfry. 
In all these the stations were thoroughly successful. In 
Coventry, a town of above 40,000 people, at the time when 
he first visited it, when there were several public vaccinators, 
the public vaccination was toa considerable extent done 
with stored lymph. Often there was no public vaccination 
going on for weeks together, and he had known as much as 
five months pass without the performance of ocingin public 
vaccination. Under the present arrangement a single 
central station, vaccination went on unintermittedly from 
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week to week, and from arm toarm. The births of the 
place were from 1300 to 1400 a year, and the vaccinations 
at the public station in each of the last two years had ex- 
ed 900. Again, Exeter, when he first visited it, ten 
years ago, was a place in which there had been most 
deplorable neglect of vaccination—a thoroughly small-poxed 
place. At that time more than a quarter of the children in 
the infant school were unvaccinated. There were several 
public vaccinators. Under the new Act, which has been 
admirably administered there, every child born since it 
came into operation has been duly accounted for either by 
rivate or public vaccination ; and the public station has at 
east done its shgre of the work, for the annual births 
being only 1050, the public station alone vaccinates above 
600 a year. In Bristol, Birmingham, and all the other 
towns he had named, the results had thoroughly answered 
expectation. And the same was, in fact, the case with the 
alterations in London where they had been long enough in 
operation to be tested. Heinstanced the stations at Poplar, 
St. Luke’s, Clerkenwell, Westminster, &c. Of course 
wherever a change of system of any kind was being brought 
about there were often obstacles to be overcome and diffi- 
culties to be encountered. In one or two districts profes- 
sional] jealousies had induced some medical men to vaccinate 
right and left for the avowed purpose of starving the sta- 
tion, but this was, of course, a temporary obstacle only. The 
stations in St. Saviour’s Union, to which allusion had been 
made, were only opened about Michaelmas last, and no in- 
spector was appointed till near Christmas, so that it was 
not to be wondered at that they had not got into full 
working order; and the stations in Islington, the locality 
of which had been complained of, had been placed as they 
were contrary to his own advice and in spite of his remon- 
strances. It was sometimes a difficult thing, as the Asso- 
ciation well knew, to get things done exactly as could be 
wished when they had to be done through boards of 
guardians, and he was himself only too much obliged by 
any faults of detail being pointed out, in order that, as far 
as lay in his power, they might be remedied. 

The discussion was then adjourned for a month in order 
that a paper might be read on the Propagation of Parasitic 
Diseases by Dr. Spencer Cobbold, F.R.S. We shal! publish 
a report of Dr. Cobbold’s paper next week. 





THE MEDICAL TEACHERS’ ASSOCIATION. 


Tue Association of Medical Teachers met on Friday, 


January 20th, at 32a, George-street, Hanover-square. 

Mr. CampBeLt pE Morean, the newly-elected president, 
read the address, of which a report will be found in another 
part of our columns, which fully holds its own with those 
delivered by his predecessors, Sir William Jenner and 
Mr. Simon. 

Dr. Satrer asked whether any authoritative interpre- 
tation of the recent regulations of the College of Surgeons 
had beey obtained from that body by any of the Schools. 

The Present stated that he believed the term “ practical 
physiology” was meant by the College to include histology, 
physics, and chemistry. 

Mr. Power pointed out that neither of these subjects 
could be considered to embrace practical physiology, in the 
ag sense of the word, and that if the students were to 

instructed and examined on this subject, it would be 
necessary that they should themselves perform a variety of 
operations, of which he enumerated several, on the living 
or dead subject; for some of them the schools would have 
to provide elaborate and expensive apparatus. 

Mr. Woop fully coincided with the views of the Pre- 
sident respecting the desirability of large schools for the 
purpose of teaching elementary subjects. He alluded to the 
great difficulties that presented themselves in endeavouring 
to comply with the regulations of the College in respect to 
practical surgery, the principal being the extremely insuffi- 
cient supply of subjects in winter, and the irregularity of 
the supply in summer; whilst if the course were given in 
spring, - would entail the attendance of students through- 
out April. 

Mr. CuarLes Hawkins aoe with Mr. Wood in thinking 
that the latter part of ter and the beginning of sum- 











mer would be the period best adapted for the course of 
practical surgery, as at that time the supply of subjects 
was most abundant and regular. 

Dr. GreENHOW drew attention to the necessity that would 
speedily arise for an increase in the fees paid by students in 
attendance on the hospital. It was obvious that the new 
regulations of the College called for a large amount of extra 
work on the part of the lecturers on physiology and sur- 
gery ; whilst a considerable amount of apparatus would be 

uired, the expense of which must necessarily be great. 
“br. Satter thought the meaning of the College was that 
the students should study histology, chemistry, and physics 
in their relations to physiology. He thought the o 
tions of Mr. Power, that students should themselves perform 
the various operations, a reductio ad absurdum, since it 
would be just as useful to them to see them done. 

Mr. RrvineTton thought the College should be asked to 
define the meaning of the term “ practical” physio! ; 
and, in regard to fees, he thought that an addition to the 
present amount might be obtained by relegating botany to 
the preliminary examination. 

Professor WiLLiamson was of opinion that the prefix 
“practical” had a very definite signification, and that it 
indicated on p> of the College a desire that the stu- 
dents should perform a great part of the operations them- 
selves, both in surgery and physiology. He therefore 
thought any inquiry as to the meaning of the term “ prac- 
tical” would be superfluous, and the question should rather 
be how many operations were requisite. He thought the 
College might, like the University of London, publish a 
schedule of what was required for the guidance of the 
students. 

Dr. Sruver remarked that he had always given a con- 
siderable amount of practical physiology in his lectures ; 
and, as two courses of physiology were required, one might 
be made theoretical, the other practical, or they might be 
made to dovetail into one another. 

It was ultimately resolved, on the suggestion of Dr. 
Greenhow, that a Committee should be appointed to frame 

uestions to he submitted to the Council of the College, for 
the p of ascertaining what is meant by the terms 
practical s and practical physiology in the regu- 
lations recently issued, and also what will be required from 
students who produce certificates of having attended these 
courses, and to report the results of such inquiry to the ad- 
journed meeting of the Association. 

The gentlemen appointed upon the Committee were Dr. 
Greenhow, Dr. Salter, Dr. Silver, Prof. Williamson, Mr. 
Wood, Mr. Rivington, and Mr. Power. 





THE VACCINATION ACT IN ISLINGTON. 





Tue following history of the Vaccination Act in Isling- 
ton has been acquired since the publication of our report. 
The Act was passed in 1867, and came into force on the Ist 
of January, 1868. On the 29th of September, 1867, forms 
and instructions were issued to the registrars by the Regis- 
trar-General, whilst the circular of the Poor-law Board, ex- 
plaining the nature of the Act, was only issued on the 31st 
of December, and forms for entering into the new contracts 
necessary for the proper execution of the Act were not 
issued till the 18th February, 1868. It is also to be noted 
that the Poor-law Board, in accordance with their usual 
policy, issued neither special directions nor regulations of 
any sort which might assist the guardians in carrying out 
the Act. They contented themselves with giving the 
guardians an exposition of the clauses, and with enclosing 
an extract from a letter of the Privy Council, dated the 7th 
of December, 1867. 

It would appear that the new Act was taken into consider- 
ation at Islington soon after it was , and was re- 
ferred to a Committee to report as to the manner in which 
its provisions should best be carried into effect. In accord- 
ance with the r dations of the Privy Council, the 
Committee rted that it would be necessary to employ 
an inspector of superior intelligence, who should be required 
to devote the whole of his time to the duties. The Com- 
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mittee defined those duties, and proposed a salary of £150 
ayear. This report was adopted by the guardians, and 
forwarded to the Poor-law for sanction. After 
several months’ delay, the Poor-law Board wrote to the 
guardians, refusing compliance with their request. The 
demanded to know the circumstances which rendered suc 
an appointment and such a salary necessary. They ob- 
jected to the appointment of any permanent officer at all, 
and they suggested that the guardians should enter into a 
temporary engagement with the registrar or one of his as- 
sistants, and pay him by the case. 

Now it is perfectly clear that the Privy Council thought 
it indispensable that there should be in every populous 
district an officer who should devote the whole of his time 
to the supervision of public vaccination. It was simply ab- 
surd to suppose that the registrars of so large a parish as 
Islington would have been allowed to superintend the vac- 
cination of between seven and eight thousand children, in 
addition to their ordi duties. It appears to us that the 
Poor-law Board inc a grave responsibility in refusing 
their sanction to the appointment of a proper officer; an 
it is certain that this refusal has had the effect of retarding 
the introduction of the Act into Islington, for the guardians 
refused to take the responsibility of acting as the Poor-law 
Board suggested, and the question was shelved for nearly 
two years. 

It would seem that since that time repeated remon- 
strances have been addressed to the guardians by the 
medical officer of the Privy Council, and that Dr. Seaton 
has attended the meetings of the guardians several times. 
In February, 1869, the Poor-law Board issued a circular 
letter, apparently under pressure of a letter addressed to 
them by the Privy Council, in which it may be presumed 
that complaints were made of the unsatisfactory arrange- 
ments permitted by the Poor-law Board. It would be most 
desirable to have this correspondence moved for in Parlia- 
ment, because it is well known that there were at that date 
indications of an approaching ae and warnings were 
undoubtedly given to various s of guardians, parti- 
cularly Bethnal-green, that in 1870 the metropolis would 
certainly suffer from an epidemic of small-pox if public vac- 
cination was not better carried out. In consequence of this 
circular letter of the Poor-law Board, the Islington guard- 
jans again resolved to appoint an inspector of vaccination, 
and, in view of receiving a man of sufficient intelligence, 
they proposed a salary of £120 a year. Again the Poor- 
law Board refused their sanction, but on this occasion only 
to the amount of salary, which they proposed to be £100 per 
annum. 

Owing to these delays, the erty was only made 
jJast midsummer, and not in February, as we stated. 
Events have clearly proved that the guardians had a far 
more exact appreciation of the extent and importance of 
the duties required than the Poor-law Board. It might be 
possible for one energetic officer to superintend public 
vaccination in Islington, when all has once been got into 
perfect order, but at present, and for some time to come, 
we have shown that he is quite unable to overtake the 
work. 

We hope that the very grave accusation against the 
Poor-law Board implied in this history will not be lost 
sight of when Parliament assembles. It is, unfortunately, 
by no means the only instance of Acts of Parliament being 
practically burked by the dilatory, negative, and obstructive 

olicy pursued at the Poor-law Board. It is due to the 
Privy Council and to the guardians to state that they appear 
to have done all that was possible to the Vaccination 
Act into effect in Islington, and, if the prevailing epidemic 
could have been prevented by the fulfilment of the law, it 
is clear that the responsibility of the present suffering, 
death, and expense isto be laid at the door of Gwydyr 
House. 





BRITISH MEDICAL BENEVOLENT FUND. 


Tue annual general meeting of the above was held on 
Friday, the 13th inst., at 11, New Buriington-street, Dr. 
Burrows, F.R.S., presiding. The report showed that during 
the past year the sun of £1061 had been expended in the 
relief of 124 cases of distress, many of these representing 





large families. The charity has also afforded annuities, 
amounting in the aggregate to £605, to thirty-three 
ns 


The committee has, on several occasions during the year, 
found itself greatly straitened for want of means, and many 
deserving applicants have in consequence been but inade- 
quately assisted. The appeal which has been issued, and 
sent to every known member of the profession in Great 
Britain, does not appear as yet to have produced so good an 
effect as was hoped and expected, but the committee feels 
assured that the quietly working British Medical Benevo- 
lent Fund only requires to be more fully known to be more 
liberally supported by those who are blessed with the health 
and means denied to so many others connected with our 
profession. 

The following officers were elected:—President: Dr. 
Burrows. Vice-Presidents: Mr. Edgar Barker, Sir H. 
Holland, Bart., Dr. Bence Jones, ind Mr. H. Sterry. 
Trustees: Dr. Acland, Dr. Burrows, Dr. G. C. Jonson, Mr. 
Paget, and Dr. Sieveking. Treasurer: Dr. C. J. Hare. 
Hon. Secretaries: Dr. Stamford Felce (cases) and Dr. R. 
Thorne Thorne (finances). 

Votes of thanks were passed to Messrs Churchill for the 
use of a room for the meetings, to the treasurer and hon. 
secretaries, and to the editors of the medical journals for 
their ready assistance in promoting the welfare of the 
charity. 





Correspondence. 


TREATMENT OF DYSENTERY AT THE SEAT 
OF WAR. 
To the Editor of Tue Lancer. 

Srx,—In your issue of December 17th, 1870, there is a 
very interesting communication from Dr. Hermann Weber, 
on the treatment of typhoid fever and dysentery by 
German physicians at the seat of war. Dr. Weber quotes 
from a letter written from one of the Bavarian field 
hospitals near Nancy, by Dr. Wibel, “battalion sergeant,”’ 
attached to one of the hospitals at that place, apparently 
set apart for the reception of medical cases. 

After describing the arrangements of the field hospitals 
at Nancy, which, all things considered, appear to have been 
very good, and mentioning a fact highly creditable to the 
zeal and earnestness of German physicians—namely, the 
establishment of a German Medical Society at Nancy, 
under Niemeyer as first, and Dr. Kralle as second president, 
which meets once a week ‘for discussion and mutual im- 
provement, Dr. Wibel proceeds to say: “I wish you could 
see the specimens of complications of dysentery and typhoid 
fever ; they are, indeed, very interesting. As to the treat- 
ment of di in our barracks, it is, in general, sym- 
ptomatic; in typhoid fever, cold baths, quinine, and robo- 
rantia of all kinds; in dysentery, opium, tannic acid, 
morphia, calomel, and various methods for allaying pain.” 

From other sources we have learned how successful German 
army surgeons have been in treating typhoid fever by cold 
baths. This additional testimony to the supreme import- 
ance of reducing high tem mre in disease, added to 
what we know of the value of such a measure in ardent 
remittents, yellow fever, and insolation, cannot be over- 
estimated. How far German physicians may be acquainted 


, with the doctrine and practice of the late Dr. Currie, of 


Liverpool, I am not in a position to say, but this return to 
his too much neglected method of dealing with continued 
high temperature in disease cannot fail to be attended 
with good results in the formidable class of diseases men- 
tioned above. 

My object, however, in this communication is to ask, 
through Dr. Hermann Weber, the attention of his able 
medical friends and countrymen in Germany to a better 
method of dealing with dysentery than that described in 
the extract taken from his correspondent’s letter. 

The Germans have no possessions in tropical regions, 


| and, as might from this circumstance be expected, there is 
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in German medical literature little to be found of much 
value on tropical diseases. Judging from what Dr. Wibel 
has written, and from what I have heard from other sources, 
German physicians do not seem aware of the signal value of 
i ha in the treatment of dysentery. Yet this 
remedy, the radix anti-dysenterica, as it was called of old, 
has entirely superseded every other remedy in the treat- 
ment of this disease in all our tropical possessions. The 
statistics of the British Army in India prove in the most 
unequivocal manner that since army medical officers 
returned to this old method of cure, giving this remedy in 
scruple or half-drachm doses, the mortality from this 
scourge of armies in every age and clime has diminished 
more than one-half. 

British medical officers who have to do battle with this 
enemy all over the world know the futility of astringents 
in the “bloody flux of camps.” Sir John Pringle in- 
structed them on this point longago. The preparations of 
opium may indeed sometimes “ allay pain,” but they do not 
cure the disease ; and as for calomel, nearly half a century 
of terrible experience in India has served to convince even 
the most ardent mercurialists that of all the remedies ever 
tried in this disease, it is not only the most useless, but the 
most destructive. Even that eminent physician, Niemeyer, 
in his great work, recommends it; but, for the reason 

given, 1 presume that this distinguished man does 
not concern himself much with tropical diseases, lying, as 
they do, outside the range of even his vast experience. 

I hope Dr. Hermann Weber will forgive my presuming to 
ask through him thai « trial may be given to ipecacuanha 
in the hospitals of the German armies. I am sure it will 
not disappoint those who use it. 

[ think it well to add, for the encouragement of those 
who have no experience inits use, that this remedy may be 
used with perfect safety in the treatment of dysentery, 
even where the patient is reduced to a condition of great 
debility, and that, too, in the full doses above described. 
A young officer was landed at Netley, from India, in such 
a state of extreme exhaustion from this disease that the 
men of the Army Hospital Corps who carried him on a 
stretcher into the hospital were apprehensive that he would 
die before they could accomplish their object, and were 
obliged to put down the stretcher several times. This 
young man was ing upwards of twenty bloody stools 
in twelve hours, and a medical officer remained with him 
all night, giving him support and stimulants at short in- 
tervals. But even in these apparently desperate circum- 
stances the remedy was given. After one dose the stools 
were reduced to six in twenty-four hours; on the second 
day blood disappeared from them altogether, and he made 
a perfect recovery, and is now an efficient officer. Gentle- 
men who have served in our clinical wards at Netley will 
remember many such cases. Of the diet given in the German 
hospitals in the dysenteric cases I have only to speak in 
terms of commendation. Iu all forms of dysentery milk is 
indisputably the most suitable article of diet. At Netley, 
when the faintest suspicion of a scorbutic taint is present, 
we allow our patients the regulated use of fresh fruit ; and 
I can say, from a very extended ¢ ience, that, in such 
cases, without attention to this point of treatment 
no remedy will have any effect in arresting the disease. 

The hygienic points in the treatment, such as the dis- 
infection of the stools, so much insisted on by Dr. Wibel, 
are also of great importance, and seem to have been well 
carried out at Nancy. Sir John Pringle insists strongly on 
the destruction by of straw that has been used in camps 
where this disease prevails. 

One word more. I sometimes see cases in this country of 
bloody fiux in men who have not been in hot or malarious 
climates; such cases often go by the name of dysentery. 
On a superficial examination, the stools have much the ap- 
pearance observed in true malarial dysentery, until after 
washing, and examination under the microscope after the 
manner so well described by my friend Dr. Goodeve, they 
are found to be quite different, and, what is very notable, 
quite devoid of the peculiar and highly offensive odour of 
true dysentery. My belief is, that such cases are in fact 
cases of catarrh the mucous membrane of the bowel, 
the result of exposure to wet and cold, such as is common 
in winter campaigns. I strongly suspect that in such cases 
the solitary glands of the t intestine are not affected, 
and that to this, in all probability, the absence of the cha- 





racteristic odour of true dysenteric stools is due. Some of 
the German pathologists now in the field might set this 
point at rest. 
I remain, Sir, yours obediently, 
W. C. Macuzan, M.D. 
Royal Victoria Hospital, Netley, Jan. 12th, 1871. 





THE AMALGAMATION OF MEDICAL SCHOOLS. 
To the Editor of Tux Lancer. 


Srr,—But for one assertion I should not have thought it 
necessary to notice the article in your editorial columns 
of last week which is headed with my name. It contains, 
however, a statement’ that I have contradicted myself by 
denying that any active steps are being taken, or have at any 
time been taken, by the Middlesex Hospital Staff or Medical 
School towards amalgamation with University College and St. 
Mary’s Medical Schools ; and yet at the same time admittin 
that certain members of the Middlesex Hospital Medical 
Staff had, as individuals, accepted an invitation to meet 
certain of the medical professors of University College in 
order to discuss the possibility of drawing up a scheme for 

ation. I i that we not only attended this 

y= meeting without the sanction of our colleagues, 

ut that the fact of such a meeting having taken place first 

became known to a majority of their number through 

the publication of my letter in Tue Lancer of the 
14th inst. 

In conclusion I have the satisfaction of stating that on 
the ap ce of my letter in the medical journals I 
received a note from Dr. Ringer, Dean of University College, 
written on behalf of his colleagues, expressing their extreme 

t that the proceedings of a strictly private meeting 
should have been published in one of the medical journals ; 
and adding that this had occurred without the sanction of 
the members of the , 

I am, Sir, your obedient servant, 
‘ Lam Greennow, M.D., 
Treasurer to the Middlesex Hospital Medical College. 

Upper Berkeley-street, Jan 23rd, 1871. 

*,* Dr. Greenhow contradicted himself because certain 
statements in his now famous circular clashed, and not 
because he denied a particular statement which he fathered 
upon us, and which was a man of straw of his own making. 
Dr. Greenhow no doubt thinks the announcement of the 
receipt and contents of Dr. Ringer’s letter a trump card, 
and he plays it accordingly. Unfortunately, however, no 
meeting of the staff or Medical Committee of University 
College Hospital has been held since the appearance of our 
article of January 7th, so that it is difficult to understand 
how Dr. Ringer could have been in a position to write to 
Dr. Greenhow on behalf of his colleagues, expressing their 
regret, &c. The amalgamation sub-committee, consisting 
of five members only, has met it is true, but what occurred 
at their meeting has not yet been reported to the Medical 
Committee. Dr. Ringer’s letter, moreover, does not, it 
appears, call in question any of our statements.—Eb. L. 





MR. HOLMES ON “HOSPITALISM.” 
To the Editor of Tux Lancer. 

Srm,—I believe I shall be able to answer effectively all 
the criticisms which Mr. Holmes has as yet advanced on 
Sir James Simpson’s papers at the proper time and in the 
proper place. One item, however, in his last contribution 
to your columns so well answers my purpose to show how 
cautious even Mr. Holmes must be, and how little reliance 
should be placed on general impressions, that I take advan- 
tage of it now. He writes:—‘ If there were really the 
difference between a large and a small hospital in point of 
salubrity which Sir J. Simpson’s tables indicate, this would 
be seen not only between hospitals differently situated as 

ts their supply of patients, nature of cases, &., but 

ill more so between those similarly situated. There would 
have been some evidence forthcoming, for instance, to show 
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that Charing-cross Hospital or the Great Northern Hospital 
with us is healthier than St. Bartholomew's; and such 
difference would be perceptible, not only in amputations, 
but in other operations—not in surgical cases only, but in 
medical also. It is too enormous not to force itself upon 
the attention of men engaged in the actual practice of their 
art in both classes of hospitals simultaneously. For instance, 
I myself was for a long time s' to the Children’s 
Hospital with 75 beds, and to St. George's with over 300; 

but I never observed any single fact leading me to sus- 
pect that my operations succeeded better at the Children’s 
Hospital,” &c. 

The italics are mine, not Mr. Holmes’s; and the words so 
indicated seem to me to give the clue to the whole of what 
I believe to be Mr. Holmes’s errors on this subject. I trust 
I make no breach of confidence with that distinguished 
surgeon when I tell you that he wrote me a few days 
ago to say that he did uot consider the question an arith- 
metieal one. Mr. Holmes is conteat to examine single facts, 
while Sir James collected thousands, and compared them. 
I shall follow the example of my master, and I am now 
in a position to meet Mr. Holmes even on his own ground— 
London ; indeed, I believe that had he devoted a few hours 
to the examination of the statistics of the metropolitan 
hospitals, he never would have written the words I have 
quoted. Does Mr. Holmes know the statistics of ovario- 
tomy? If not, I can tell him about them, for I have col- 
lected all that I believe are to be had, having had the kind 
assistance of Mr. Spencer Wells in the matter, and I find 
that while in small hospitals and in private practice the 
mortality of this serious operation does not reach 30 per 
cent., in large hospitals it is more than 60 percent.* There 
are other operations besides amputations or ovariotomy on 
which I shall afterwards perhaps be able to answer Mr. 
Holmes; meanwhile let me tell him about the Charing-cross 
and Great Northern Saapale, and the contrast they ex- 
hibit to St. Bartholomew’s. 

First of all, let me reproduce a table which I suppose Mr. 
Holmes has seen before, and which I suspect was the means 
of first setting Sir James on the track of the causes of hos- 
pital mortality. It is taken from Dr. Farr’s letter at the 


end of the ye eee Report for 1861, and I need 
at, 


not say th ke every production of that eminent sta- 
tistician, it is perfectly trustworthy. To Dr. Farr, indeed, 
I am inelined to attribute the merit of discovering the 
evils of “‘ hospitalism.” 


Taken from the principal Hospitals of England and Wales 
(all Special Institutions being excluded). 
Average 
of Numberof Deaths. 
Hospitals. Inmates. | cent. 


| 6220 | 72°88 





Number Mortality 
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300 inmates and | ) | 2101 10058 
200 & under 300 888 91°78 
100 & under 200 | 2 | 2041 70-43 

1240 | 47°08 








Here is what Mr. Holmes wants: 
kinds of cases—deaths from every kind of disease; and it 
tells us that hospitals containing over 300 beds have a 
mortality for their sick inmates more than double that of 
hospitals having less than 100 beds. And mark that the 
an hospitals relieve a.greater number of sick than the 
large—a fact which must eliminate what little error there 
may have crept in. Calculating from the hospital returns 
of don for the years 1861-64, and making a table 
them on the same principle as that of Dr, Parr, I find 
the entire mortality of St. Bartholomew's Hospital is 97° 


Reba 








statistics for the remaining six years of the decade I shall 

let Mr. Holmes and your readers know if the results should 

differ from those I have given above.—I am, &c., 
Waterloo-st., Birmingham, Jan. 16th, 1871. Lawson Tarr. 





SUCCESSFUL. PUBLIC VACCINATION, 
To the Editor of Tar Lancer. 

Srr,—Seeing that you propose referring next week “to 
facts relative to vaccination” in the Pinchbeck district, I 
hope it will not be an unfitting time to furnish a few details, 
especially as Dr. Rogers, the Government Inspector, com- 
plimented me by saying that I ought to make known my 
experience either to the Privy Council or through Tue 
Lancet. I shall be brief. 

Ist. At the suggestion of Dr. Stevens, the Guardians of 
the Spalding Union, in order that vaccination might be 
efficiently carried out, increased the fees from 1s. 6d. under 
two miles, and 2s. 64. above two miles, to 2s. 6d. and 3s. 6d. 
In a rural district, the average, being 3s. a case, is an in- 
ducement to do the work well. 

2nd. We adhere to our original contracts, exploding the 
Station system; having tried it, we found it impracticable 
in an extensive district. In this, for instance, the extreme 
points are nine miles. 

3rd. House-to-house vaccination works well. Being 
fairly paid, we look out for our own work. 

4th. When it is icable, arm-to-arm vaccination is 
preferred ; when not, lymph is always used on the same day 
on which it is taken. 

5th. Lymph is never taken except from healthy children. 
The poor know this, and never make any scruples. 

6th. In a population of 3000, I don’t know of a single 
individual unprotected by vaccination. 

7th. I never use less than 5 points, frequently 6; the result 
is, that on an average 4} vesicles are produced. 

8th. In the register book of vaccination I add an extra 
column, indicating the number of vesicles produced, so 
that the inspector cam at once see how the work is done; 
and in the event of an epidemic I may know and revaccinate 
the imperfectly vaccinated. 

9th. During thirty years past it has not cost the rate- 
payers one penny in consequence of the prevalence of small- 


pox. 

10th. The board appointed a public prosecutor, but his 
services are seldom required now in this district. 

llth. After forty-five years’ careful attention to the 
subject, I have never witnessed any bad results from vac- 
cination. 

Of course the above remarks apply chiefly to myself, 
though I have good reason to know my brother officers 
acton the same principle. I have a peculiar advantage, 
being alone in the district, and registrar as well as medical 
officer; but it only proves that if vaccination could be 
efficiently carried out, small-pox might be “stamped out.” 

I am, Sir, your obedient servant, 

Pinchbeck, Jan. 14, 1871. Tuomas Srruzs, M.R.C.S. 


Roya Coutece or Surcrons or Enetanp.—-The 
following oe having. passed the required examina- 
tions for the diploma, were duly admitted Members of the 


College at a meeting of the Court of Examiners on the 24th 
and 25th inst. :— 











Herts. 


.P. in., St. George’s-road. 
Southsea, Hants. 
Brook-street. 


erhampton. 
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Felt Charles, Portsmouth. 
Hurtal Charles ti Leeds. 
Holman, Robert C., L.S.A., East Hothly, Sussex. 
H , Samuel, L.S.A., Williton, Somerset. 
Image, Thomas E., = St. Edmands. 
Johnson, Arthur J., M.B. Toronto, Teronto. 
Kay, a, is Commercial-road. 
Lewis, Lewis, Argy uare, 
Longhurst, Alexander ; L.S.A., Farnham, 
Lyell, Robert W., Upper Norwood. 
oore, Henry Cecil, Birmingham, 
Moss, James West, L.R.C.P. Edin., Manchester. 
Mugliston, Henry B., Upton, x. 
Netherclift, Wm. Henry, L.S.A., H.M. Convict Prison, Portsmouth, 
Newton, Charles J., L.S.A., Cheltenham. 
Parker, Walter Augustus, Chertsey. 
Pires, Joseph O., Bombay. 
Ray, William J. R., West-square, 
Ree, Frederick G., Fulham, 
Rowland, George Le Hunt, Gray’s-inn. 
Skinner, Edward, L.R.C.P. Edin., Sheffield. 
Slaughter, William Budd, Farningham, Kent. 
Sparrow, Richard H., Dublin. 
Tomlins, James, Manchester. 
Whitehead, Alfred, Birmingham. 

In the list of candidates who passed the primary exami- 
nation published in Tuer Lancer last week, the name of 
Robert 8. Hannay, Belfast, was omitted. 

Professor Wilson, F.R.S., will give his first lecture in the 
theatre of the College on Monday next, at 4 p.m. 


Aporuecarigs’ Hatt. — The following gentleman 
passed his examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on Jan. 19th :— 

Wood, Robert Arthur Henry, Liverpool. 
As Assistants in Compounding and Dispensing Medicines :— 
Holding, John, Exeter. 
Throake, Marler Hamilton, Kingsbridge, Devon. 
The following gentleman also on the same day passed his 
first professional examination :— 
Dudley, William Henry, University of Glasgow. 

Loxp Dersy has expressed his willingness to 
preside on February 18th at the annual festival of the Hos- 
pital for Sick Children at Willis’s Rooms. 

A HANDSOME service of plate, valued at £80, was 
last week presented to Mr. Robert Davies, M.R.C.S., of 
Llanfair, Abergele, on the occasion of his marriage. 

A LecTturRE on “ Woman’s Work and Woman’s 
Sphere,” on behalf of the French refugees, will be delivered 
by Miss Emily Faithfull on the 20th of: February, at the 
Hanover-square Rooms. The entire proceeds will be given 
to the Dowager Marchioness of Lothian’s Ladies’ Com- 
mittee. 

Crry or Lonpon Hosprrat ror DIskasEs OF THE 
Cuest, Vicroria Parx.—During the Christmas week the 
patients at this institution, in addition to the usual dinner 
and tea, had small presents given to them at the expense 
of some members of the committee. The presents, which 
were as far as possible useful, consisting of flannels, 
chest-protectors, comforters, shawls, &c., were made by 
the female patients under the superintendence of the 
matron. 

Mortuary Hovses 1x THE Merropo.is. — On 
Wednesday, the 25th instant, a — meeting of the 
Strand District Board of Works, which stood adjourned from 
the 21st December, 1870, was held to consider a notice of 
motion by Dr. Joseph Rogers to the following effect— 
«That, with the view to the prevention of disease, and in 
the interest of the health, convenience, and comfort of the 
poorer classes, it is desirable that a mortuary house, similar 
in character to that which has been in existence in the 
parish of St. Anne, Westminster, for many years, should be 
constructed, either in each parish, or a central one only for 
the use of the whole of the other parishes of the district.” 
After a long and interesting discussion, the motion was 
carried by a majority of 19 to 2, and the subject was re- 
ferred to a health committee, which was empowered to com- 
municate with the Board of Works of the adjacent districts 
of St. Giles and St. George’s, Bloomsbury, and of St. 
Martin’s-in-the-Fields, for the purpose of obtaining their 
assent to a joint co-operation with the Strand District in 
erecting a mortuary house in common for the three dis- 
tricts, as well as of carrying out the recommendations con- 
tained in the medical officer’s report for establishing an 
apparatus for disinfecting bedding and the provision of a 
vehicle for the conveyance of persons suffering from con- 
tagious diseases. 





dical Apporntments 
Autyorr, W., M.R.C.S.E., has been appointed House-S and 
, Vice W. 4 Richards ML, 


to the Royal Hants Hospital, 
L.B.C.P.L., M.B.C.8.E., resigned. 

Cowan, J. A., M.B., C.M., has been appointed House-Surgeon to the Dum- 
fries and Galloway Royal In , vice Dr. T. C. Wright, 

Dove, Mr. W. W., has been appointed dent Clinical Clerk to the West 
Riding Asylum, Wakefiel 

Dwans, T. M., L.R.C.S8.L, has been appointed Medical Officer, Public Vac- 
cinator, and rar of Births &c., for the Cloyne District 
of the Midleton Union, Co. Cork, vice Warren M , LK.QCP.I., 
M.R.C.S.E, pies 

Faye, T. W., MLR, 8.E., has been appointed Medical Officer and Public 
Vaecinator for the Veryan District of the Truro Union, vice E. M. 
Prynne, M.R.C.S.E. a 

Gow1ann, J. E., M.D., L.R.C.P.L., has been appointed, Medical Officer for 
District No. 1 of the Holborn Union, vice Anthony Thos. Roberts, M_D., 
M.R.CS.E., resigned. 

Haney, E. W., M.D., C.M., has been appointed a Visiting Surgeon to the 
Whitehaven and West Cumberland Infi » 

Howmay, T., M.R.C.S.E., has eo game Medical Officer for the Fram- 
field District of the Uck union, Sussex, vice H. C. Holman. 
M.R.C.S.E., poets 

Horay, P. C., L.R.C.P.Ed., L.R.C.8.Ed., has been appointed a Visiting 
Surgeon to the Whitehaven and West Cumberland Infirmary. 

os *t te era has been appointed a © Jting 5 
to the tehaven an est Cumberland Infirmary, vice lsaac Burns, 
L.R.C.P.Ed., L.R.C.8.Ed., deceased. 

Jowns, Dr. I. 8., has been appointed Resident Assistant Medical Officer to 
the “ Hamadryad” Hospital Ship, Port of Cardiff, vice Giovanni Antonio 
Noto Badge, M.D., deceased. 

Lovs, J., M.D., L.R.C.P.Ed., has been appointed Medical Officer for the 
Workhouse, Stranorlar Union, Co. Donegal, vice W. Moorhead, M.D., 
M.R.C.8.E., resigned. 

MacKegtrar, Mr. J., has been appointed interim Medical Officer and Public 
Vaccinator for the Parish of Saddell, Argyleshire, vice J. Finlay, M.D., 


Ricxarps, A., L.R.C.P.L., M.R.CS.E., has been appointed Medical Officer 
and Public Vaccinator for the newly ec Armley District of the 
Bramley Union, Yorkshire, vice J. Lang. M.R.C.S.E. 

Srerueysox, E. A., L.K.QC.P.L, L.R.CS.1., L.M., has been appoint 
Medical Attendant to the Royal Irish Constabulary, Tramore, Co. 
Waterford, vice , 

Tartor, R., M.R.CS.E., has been appointed Medical Officer for District 
No. 3 of the Holborn Union, vice R. Cuffe, M.R.C.S.E., resigned. 

Taytor, W. B., M.R.CS.E., has been appointed an Hon. District “ee 
to the Ro: South London Di George’s-cross, vice W. E. 





Farnfield, L.R.C.P.Ed., L.P.P. & S. Glas., resigned. 
Tomes, C.S., B.A., M.R.C.S.E., L.DS., has been appointed Lecturer on 
Dental Anatomy and Ph a at the London School of Dental Sur- 


gery, Soho-square, vice G. A. . F.R.C.S.E., L.D.S., resigned. 
Wiutrams, R. H., L.R.C.P.Ed., F.R.C.S.E., has been elected Medical Officer 
and Public Vaceinator for St. Michael's District of the Garstang Union, 
Lancashire, vice T. J. Aubin, M.D., M.R.C.S.E., resigned. 
Youne, E., M.R.C.S.E., has been appointed Medical Officer for District No. 4 
of the Steyning Union, Sussex, vice F. M. Maury, L.R.C.S.Ed., resigned. 


Births, Marriages, ad Deaths. 


BIRTHS. 


Anprrsoy.—On the 20th ult., at Miaieapocran. Malabar, India, the wife of 
D. H. B. Anderson, M.D., Army Medical Staff, of a son. 

Cassetis.—On the 17th inst., at St. Vincent-street, Glasgow, the wife of 
James Patterson Casselis, M.D., M.R.C.S.E., of a daughter. 

Cronix.—On the 16th inst., at Queenstown, the wife of Dr. J. D. Cronin, 
F.R.CS., retired Staff Sargeon R.N., of a son. 

Happgey.—On the 23rd inst., at wee House, near Horncastle, Lin- 
colnshire, the wife of John . M.D., of a son. 

Herpert.—On the 16th ivst., at the Barracks, Mullingar, the wife of H. C. 
Herbert, M.D., F.R.C.S.L, 0th Regiment, of a daughter. 

James.—On the 20th inst., at Clarendon-road, Notting-hill, the wife of 
Richard James, M.R.C.S., of a son. 

M‘Coy.—On the 19th inst., at Selwood Villas, Cotham, Bristol, the wife of 
Robert William M‘Coy, M.D., P.B.C.S.L,, Colonia! Surgeon, Sierra Leone, 
West Africa, of a son. 

Warp.—On the 23rd inst., at Saltburn, Twickenham-common, the wife of 
Martindale C. Ward, M.D., of a daughter. 





MARRIAGES. 


Ussner—Jouwston.—On the 19th inst., at Balham, pony Caen, M.B., of 
Lansdowne-terrace, Wandsworth, to Charlotte Eli th, daughter of 
R. L. Johnston, Esq 


Vines—Srevens.—On the 19th inst., at Edgbaston, Henry J. K. Vines, 
L.R.C.P.Ed., of Coltishall, Norfolk, to Caroline Ellen, daughter of the 
late Rev. W. H. Stevens, 


DEATHS. 


BucuaNan.—On the 20th of Nov., Janet Wilson Loudon, daughter of Alex. 
Buchanan, L.R.C.P.Ed., L.P.P, & 8. Glas., of Morro Velho, Brazil. 

DowkERr.—On the 3rd inst., at St. James, Southelmham, Suffolk, J. Dowker, 
Surgeon, aged 46. 

Hveart.—On the 22nd inst., at Little Milton, Oxfordshire, Thomas John 
Hugall, M.R.C.S.,, L.S.A., in his woth pase. 

Lvcas.—On the s <7 wo A ea of a, oye ate 
Surgeon to the pensary, Windsor, 5 

Nispet.—On the 17th inst., at Lansdown~ rescent, Cheltenham, M. Nisbet, 
M.D., Hon. E.1.Co.’s Service, aged 74 

Sopen.—On the 19th inst., John Soden, }.R.C.S.E., late of Bath, aged 57. 
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Hotes, Short Comments, and Anstwers to 
Correspondents, 


Worrnovse Drerarres. 

Tue Coroner for Central Middlesex very properly condemns the practice of 
leaving aged, infirm, and freq: ly sick paupers without food of any kind 
between 5 p.m. and 8 a.m. the following day, as 
Workhouse. Nor is the expl jon of the g 
many keep over a portion of their dinner for an evening meal ; for not only 
is the practice sub ‘ive of discipline, but the bedridden have no proper 
place to keep it. There is, however, no necessity for the infliction of any 
such hardship. The master should be ordered to conform exactly to the 
orders of the Poor-law Board, and give out the tea at 6 instead of 5 o'clock. 
It should also be systematically recognised that there are in all infirm 
wards a certain number of inmates who require a special supply of food 
at night. At Holborn and, we believe, in other workhouses, arrowroot is 
sent into the wards every night at 8 o'clock. The chief nurse takes charge 
of the supply, and gives it out as she thinks proper, subject, of course, to 
the directions of the master or the medical officer. The quantity consumed 
is entered against a sufficient number of the inmates, and sanctioned by 
the medical officer at the end of every week. 

A. P. O.—Persons that are born deaf are, we believe, always dumb; they 
have no conception of sound. But a person may be dumb from malforma- 
tion of the organs of speech, without being necessarily deaf. 

Mr. T. Tinley, (Whitby.)—The case shall be inserted in an early number, 














Tue Mepicat Ccvs. 
To the Editor of Taw Lancer. 

Srx,—Your correspondent, Dr. W. Atkinson, in his letter last week, does 
not state facts quite correctly. Two extraordinary general meetings of the 
members of the Clab were specially convened, and were held on June 22nd 
and July 13th last, to consider two different proposals as to the future 
terms of subscription. At neither of those meetings was Dr. Atkinson pre- 
sent. After a long and exhaustive discussion of the subject, it was, at the 
meeting in July, proposed by Dr. Macnamara, of Dublin, seconded by Dr. P. 
Hood, and unanimously resolved, that, with respect to the existing mem- 
bers, there should be the same uniform rates of five guineas for town, three 
guineas for country, and one guinea for abroad. At the subsequent ordinary 
annual general , held oa October 12th last, an attempt was made by 
Dr. Atkinsoa and another member to reopen the question ; but that meeting 
had neither the power nor the inclination to rescind or alter the resolution 
which had been definitively and deliberately adopted at the extraordinary 
general meeting. As far as I know, there are only two principles upon 
which any undertaking, meant to be eelf-supporting, can be conducted— 

i with number, or higher charges with a smaller 

Medical Club, we were anxious to give the former 

the advantages of the Clab within the 

professional brethren. t 

of the offer to the full extent anticipated is certainly 

not our fault. Dr. Atkinson would lead us to infer that he never believed in 

the low-term system. If “at the preliminary Committee” he prophesied its 

failure in-vain, he has had the p re of surviving the falfilment of his 

prediction, in the en, nt of his private triamph might forget his 
grief at the presumed public disappointment. 

For my own part, | have during four years gratuitously given not only my 
time, bat, to a considerable amount, my means also, in promotion of the 
object which the founders of the Club bad in view, and | think there is a 
very great deal of injustice in using the bona fides with which I have acted 

t for my continuing what has proved, in a commercial sense, 
infectory, and for my encountering a further loss. If Dr. Atkinson is 
prepared to carry on the b (or anv other Clab of similar size) efficient! 
upon the original terms with which we commenced, all I can | I 
most willingly at once resign in his favour, and be the first to hail him as 
“the coming man.” Until, however, he or some other member is ready to 
do this, I must adhere to the decision of the di meeting 





I may add that there are scarcely any of the numerons London Clubs 
which have a lower rate of subscription than that of the Medical Club as ncw 
settled, 1 am, Sir, yours truly, 

Medical Club, Spring-gardens, Jan. 24th, 1571. Lory Marsa. 


Faith, Hope, and Charity.—Our correspondent, a lady, urges the importance, 
in cases of brain affection in confinements, of a friendly, kind nurse, not a 
stranger, and of letting the patient have her own way in things unim- 
portant. She speaks from experience both personal and otherwise. 

Mr, Marsh (Salisbury) is advised to address his question to the Pharma- 
ceutical Journal. 

Tue Hoserrat Reronm Committee. 
To the Editor of Tux Lancer. 
Sra,—Will a allow me to state that the only response I have 

letter of Sir Wm. , which appeared in ed last iseu 

funds to the expenses of printing, &c., incurred 

Reform has been a guinea from Mr. Heckstall 

from Mr. Francis Mason and Mr. Fairlie Clarke. The expenses 

amount to about £30, and more must be incurred if the work of 

mittee is to be completed. Surely the two handred members of 

sion who us a Committee do not intend that we shoald pay as well 

as work. We are quite willing to do all the latter ; bat we think 

at least only to pay our share of the former. 

Your obedient servant, 

George-street, Hanover-square, January, 1871. Atrasp Merapows. 





Treatuent or Tonstuuiris py Betiaponna. 

A corRrEsronpeyt writes, in refi to the treatment of “Acute Ton- 
sillitis” by Dr. Handfield Jones at St. Mary's Hospital by belladonna, that 
he has been in the habit of treating this disease by the administration of 
two-drop doses of the tincture of belladonna every two hours, with the 
effect of causing a subsidence of the inflammatory phenomena in from 
twelve to twenty-four hours. 

Dr. H. Norris's (South Petherton) report will be acceptable. 





Prorzssor RotiEston oy tux Dey-kantu System or Conservancy. 
To the Editor of Tux Lawcer. 

Sra,—Permit me to make a few comments on Professor Rolleston’s article 
on “ Typhoid or Enteric Fever in Indian Gaols, and on the relations of that 
Disease and of Cholera to the Dry-earth System of Conservancy” (Tar 
Laycert, Jan. 7th and 14th). This article appears to be intended as an ad- 
verse criticism of certain statements and inferences of Dr. Buchanan, made 
in his report “On the Dry-earth System of dealing with Excrement.” Dr. 
Buchanan, | apprehend, will feel obliged to Professor Rolleston for his very 
neat confirmation of a remark made in the report referred to—namely, 
“With regard even to the effects of the change of system [in India by the 
iutroduction of the dry-earth system in place of the horribly fetid privies | 
upon fevers, cholera, and diarrhea, no trustworthy statement can yet be 
made.” 

Other feelings than those of obligation will, however, I should think, be 
felt by those gentlemen whose names are adduced by Professor Rolleston as 
having, in addition to gentlemen cited by Dr. Buchanan, expressed an 
opinion unfavourable to the dry-earth system. The Army Sanitary Commis- 
sioners either must have been reporting upon some special limited question, 
or have been lamentably ignorant of the subject with which they were dealing 
when they wrote: “ It follows that to trust to dry-earth conservancy for im- 
proving the health of towns, while ordinary station or town drainage is per- 
mitted to soak away in cesspits or on the surface, is simply to poison the 
subsoil with sewer water, which, if collected and conveyed in drain-pipes, 
would become a valuable manure.” It would be curious to know if ever a 
proposition were made by anyone for such a soakage of drainage in con- 
nexion with the dry-earth system, or whether the idea was one which had 
solely arisen in the fertile imaginations of the Commissioners. On this sub- 
ject Dr. Buchanan says : “ The earth system of excrement removal does not 

persede the ity for an independent means of removing slops, rain- 
water, and soil-water.” This being laid down as a condition of the proper 
application of the dry-earth system in communities, Professor Rolleston will 
find it hard to justify his quotation of this conclusion of the Army Sanitary 
Commissioners as against Dr. Buchanan. Again, the Commissioners say : 
“The question may now be considered as settled by scientific investigation 
that the sewage of inhabited buildings should be treated as asingle element, 
whether as regards health or agriculture ; and also that to divide this sewage 
into two parts, and to remove the parts separately, is, as we have stated 
elsewhere, to pay double where one payment would answer every purpose.” 
Surely Professor Rolleston ought to have known (what seems to me to be 
apparent on the surface of Dr. Buchanan's report) that that gentleman had 
not to deal with the scientific and i ibilities of the question, 
but with the available practicabilities. 








] 
Is Professor Rolleston so ignorant 
of the sanitary needs of many English towns and villages as not to know 
that the scientific unity approved by the Army Sanitary Commissioners has 
been found impracticable in some and impossible in others ? 
quoting the opinion of the Rivers Pollution Commissioners con- 
lity of the dry-earth system to large 


towns, Professor 
tened us as to the meaning to be attached to 


‘on? I ques- 

much whether the Commissioners would include a town of this 

po in their definition Lo if ey is — to do 
his definition might meet the exigencies 0! argument, 

codems criticism upon Dr. Bachanan’s conclusion. 

Dr. Parkes, I have little doubt, will be very much astonished to find tha 

he is dragged in by Professor Rolleston as dissenting from Dr. Buchanan’ 

conclusion as to dry-earth conservancy. The question raised by Dr. 

es was obviously present to Dr. Buchanan's mind when he made 


ae ey, a ly collected all the material 

accessible for throwing 

Professor Rolleston would have 

Dr. Buchanan's criticism farther by bringing to bear upon the question the 

additional light which may be obtained, since the latter wrote, from the differ- 

ent public institutions in this country in which the dry-earth system has been 
ond hom whist definite info ion may be gathered. The 





A Srupest or Hrorews. 
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Counsy Harcn AsYLuM. 

Accorprne to the Annual Report of the Committee of Visitors, the patients 
in the great County Asylum of Middlesex have been in a most satisfactory 
condition during the past twelvemonth, as to comfort, oecupation, and 
amusement. Their health continued to be good, while epidemics were 
conspicuous by their absence. The asylums at Leavesden and Caterham, 
recently opened, having relieved the several metropolitan workhouses of 
many imbecile patients, the latter institutions have now (in the Com- 
mittee’s opinion) ample dation for all recent and violent cases. 
On the advice of their medical superintendents, therefore, they have dis- 
charged 130 males and 129 females as fit cases for the workhouses or the 
new asylums. The Report makes mention also of the changes in the staff 
of assistant medical officers, consequent on the appointment of Dr. Shaw 
to the superintendence of Leavesden and of Dr. Adam to that of Caterham 
Asylum ; these gentlemen having been succeeded at Colney Hatch by Drs. 
Carter and Philpot. After the adoption of the Report, the annual winter 
entertainment was given by the visiting magistrates to the inmates. No 
contretemps occurred to mar the success of the evening, or to disturb the 
conviction of the medical officers that such interludes in the routine of 
the asylum are of peculiar benefit to the inmates, particularly in their 
relations with the keepers. 


Tax report of the Harveian Society of London will appear in our next. 





How we Care For ove So.prens. 
To the Bditor of Tux Lancer. 

S1z,—I am a soldier, and because I have been fortunate enough to receive 
a better education than falls to the lot of most private soldiers, I am called 
by some a “lawyer soldier.” I have often written against abuses, but have 
never “called out until I was hurt.” I have a grievance now, and I want 
you, if you will, to help me to remove it. I ask you to judge the case dis- 
passionately, without prejudice, and uninfl d by the fact that it is only 
a private soldier who addresses you ; and if you can manage to call public 
attention to what I am going to say—and your influence as Editor of a 
sanitary journal must necessarily be great,—you will do a kindness to me 
and to my regiment, and will deserve the thanks of every regiment that 
follows us here. 

There are few soldiers, I fancy, who are unacquainted with the Clarence 
Barracks at Portsmouth, and very many know them to their cost. More than 
twenty-five years ago the barracks were occupied by the marines, and Lord 
EMenborough, then First Lord of the Admiralty, paid them a personal visit. 
The quartermaster of the marines took him round, and introducing him toa 
latrine, said, “If you take two whiffs of that, my Lord, it will be enough for 
your stomach.” He came, took one, and was conquered. The result of this 
was that the Clarence Barracks were condemned as being unfit for the men 
to live in, and the marines were removed to the large, roomy, healthy Forton 
Barracks in Gosport ; but ever since that event the Clarence Barracks have 
been regularly occupied by regiments of the line. The barracks were con- 
demned because they were ill-constructed, badly ventilated, and injurious 
to the health of the men who lived in them. 

Now, Sir, my regiment landed from India last May, and, thanks to all 
fees eaten eames eomeepesinuns ant sede 
a ever an we 
healthy. yp At ee -- 
or less nursing and taking care of, and if 

air; they want oxy to 





ng m, . 
room. I thought it curious that he should be measuring, and it cot me think- 
ing; and I measured too, and found out what he did—viz., that we were 
overcro’ 


read 

read), and from his book I know that it is an unhealthy place to put a regi- 
ment in. The barrack squares are close, , aed surrounded by high 
buildings ; and there is a large latrine in the middie of each, whieh in the 
summer time used almost to poison us. Now, Sir, isn’t it a shame to put 


Pe See in pee hanes, At sees eee ust home from 
India I know that in feelings and in outward «Le 
has mueh altered since it came to live in them. We as we used to look 
after the hot weather in India, bleac out. The doctors could 
tell how many of the in hospital could trace their illness to living 
in the Clarence We have lost one officer since we came, and I hear 


was obliged to move out of the barracks because he 
was made ill by living in them. He is lucky in being able to go and live in 
an in We poor soldiers have no such option. You 
what a condemned building means. (iovernment will do nothing to it, but 

ust keep it standing as long as it suits their convenience. If any al 
is the answer is always the same—*“ Oh! it is 

T hope sis will subiiehs thie totter, and call ettentiie te 

7 1 attention to it in your journal. 
waben the matter much more strongly than I am able to do. I 
have no card to enclose. I have only stated what everyone here knows; and 
only beeause I know that until public attention is to the evil (for is it 


i 


not a gross evil to poison us here ?), the Government will eontinue to send 
after regiment, alike of the comfort and a 
the men, of the and badly-ventilated rooms, of the 
filthy steneches which the Clarence Barracks, You 
will confer a kindness upon all of us by listening to a 
January, 1871. Voice From THE Rawxs, 








“VaccINATION versus Nature.” 

Ovr letter-box is, of course, the depository for inane pamphlets against 
vaccination, amongst other things. They are, as a rule, very weak pro- 
ductions; and when their authors do not belong to the “silly” class of 
writers, they can be relegated to the prejudiced or ignorant class— 
ignorant, that is to say, of the facts about which they write, or so unaccus. 
tomed to logical processes of reasoning as not to perceive their bearing 
when they know them. We do not usually gratify the conceit of these 
writers by according any notice to their works. A glance or two serve to 
indicate the “breed,” and the journey from the letter-box to the waste- 
paper basket is commonly a short one. We incidentally opened a reprint 
from the West End News, by “Macleod of Macleod, of 
Joseph Addison,” entitled “ Vaccination versus Nature; or, Dr. Jenner's 
Theory Refuted through the Agency of the Divine Laws which regulate 
Material Nature.” Nothing can be more nonsensical than this production ; 
in fact, it is beneath criticism. “Cancel the Act for Compulsory Vac- 
ecination,” says the writer, “and insert in its place compulsory education, 
and time will prove that it will not only be a better preventative of sm-all- 
pox, but a surer safeguard against ‘all the ills that flesh is heir to.” Our 


spondent take the advice of his usual medical attendant or that of a 
medical friend in the matter. 

Dr. Buchanan's letter, in reply to Professor Rolleston’s paper, arrived too 
late for insertion this week. 


Hyprare or Catorat tw Ertiertre Mawta. 
To the Editor of Tax Lancer. 
Six,—The following case may probably be considered of sufficient import- 
ance for publication. 
J. L——,, farm labourer, thirty, subject to epil attacks for 
sivent, With couelderab intel- 


ears, of a quiet, | considerable deafness, 
eam, of» eat, roghets Nenguae I was sent for to him on Jan. 3rd. 
A few this the fits had 


Ludlow, Jan. 17th, 1871. 


“Aw Eprrormat Boomwerane.” 

We had occasion last week to refer in terms of regret to Dr. Greenhow’s 
circular letter; bat we observe that it has been still more severely handled 
in the British Medical Journal. Our contemporary writes that Dr. 
Greenhow alluded to the proposed amalgamation “in his letter to us 
last week in terms which discredited their accuracy, and condemned their 
bad taste.” The sentence is somewhat involved ; but its general meaning 
is sufficiently apparent. 

“A Carp.” 

Wz extract the following advertisement from the columns of the Maidstone 
Journal :-— 

“A Carp. — Mr. Woolcott, F.R.C.S., Surgeon Oculist and Aurist, 
founder and late yy of the Kent County Ophthalmic Hospital, 
having retired from practice in Brook-street, Grosvenor-square, 
London, intends residing her in Kent, and can be consulted 
eer sig BF throat in Maidstone, on Tuesday 

ursday, from eleven o'clock until half-past three, and by appointment 

letter on other at Maidstone and at Tunbridge Wells, addressed 

r. John Woolcott, West Tree Villa, Maidstone ; or at Mansel House, 
Mount Ephraim, Tunbridge Wells.” 

We think that the Fellows of the Royal College of Surgeons have here 
much oecasion to complain—first, that the Council can exercise no control 
over persons of Mr. Woolcott’s tendencies ; and next, that he should have 
issued a notice precisely like that of an unqualified dentist or a bone- 
setter. 
Psyereatine Wocrps or tue CHeEst. 
To the Editor of Taz Lancet. 


Srr,—Allow me to refer Professor Longmore to the case of “ Penetrat 
Wound of Chest” that occurred to Sir Wm. Blizard. The man was 
by the shaft of his cart, which com penetrated both sides of his chest 


(if my memory is correct). ay eh te 
are ed in the museum of the College of Surgeons, Lincoln’s- 
inn-fields. The man was bled to an enormous amount after the withdrawal 
of the shaft, but recovered. I think I have seen the shaft close to the door- 
way in the first gallery of the first room. 

I am, Sir, yours obediently, 
Bary, January 23rd, 1871. A. H. Mozart, M.R.C.S. Eng, 

















of? BREBSSESFERSSERSHRe Tage 


g 


SOEPERESPRRGRPREES ? 


eFEs 


heir 
nung 


tone 








Tur Lancet,) NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Jan. 28, 1871. ]48 








Tue Cowraciovs Dismases Acts. 

Tax opposition of those who consider the present legislation wrorg in prin- 
ciple is, of course, legitimate enough ; but the opposition of those who do 
not hesitate to circulate, if not originate, sensational stories about the 
Contagious Diseases Acts, without any regard to their truth or otherwise, 
is quite a different affair. A short time ago a statement was circulated, 
which might, if true, have influenced many people against the Acts. A 
soldier at one of our large camps was stated to have been visited by his 
sister—a perfectly respectable person,—and it was added that on a pelice- 
man having attempted to arrest her as an improper character, he was 
assaulted by the soldier. Now, we are informed that every effort has been 
made, and made in vain, to trace out the facts. This alleged occurrence 
never took place at all. 

2. B. A., (Plymouth.)—It would be difficult to state, with any degree of 
precision, what is the minimum daily quantity of water necessary for a 
hospital, unless we know something more definite as to the character of 
the diseases trested, the average number of baths used, &c. We think, 
however, that at least thirty gallons per head per diem would be necessary 
to supply all the requirements—for baths, ablution and kitchen purposes, 
waterclosets, &c. 

Dr. Lowe's letter must stand over till our next number. 


Tas Casz or tax Davourer or tax tate Ma. J. J. E. Porter. 
To the Editor of Tax Lancet. 
Srr,—I beg to acknowledge the following subscriptions, with thanks :— 





Dr. Herbert Davies .. ...£1 1 ©] Dr. Morell Mackenzie ..£2 2 0 
Dr. Andrew Clark .. .. 11 0 i; . 10 
Dr. Ramskill.. .. .. ... 1 1 ©] Rev, T. J. Rowsell, M.A. 110 
OT wae aoe eC Esq. .. 110 
J. Hutchinson, Esq. .. .. 1 1 0] Dr. Thomas 220 
C, F. Maunder, Esq. 21 O}2.4..... . Soe 
I remain, Sir, yours truly, 
Ventnor, Jan. 26th, 1871. E. & Woopror, MB. 


Mr. C. D. Pearless, (Sevenoaks.)—We believe the authorities have disere- 
tionary power to allow or disallow the fee, and they would probably be 
guided by the nature and daration of the attend under the order. 
Legally the question might tarn on whether a union had taken place 
when the attendance commenced. It would be best to state the case to 
the Poor-law Board in a manner to give no offence to anyone concerned. 

T. C.—We cannot insert communications which do not possess medical in- 
terest, or a medical bearing of some kind. 

A. P. ¥.—Apply at the Offices of the Emigration Society, Adam-street, 
Adelphi. 





Tus Navat Mepicat Servics. 
To the Editor of Tux Lancer. 
Srr,—Perhaps you will allow me a little of your valuable space for a few 
remarks upon Dr. F. Brown's recent pamphlet on the Naval Medical 


Gaeiitien of the Uile of * cxsiutanbemnunent da-anethevgatns tarietes 
upon by Dr. Brown. For my own part, and I may venture to say on the 
of many others, I cannot see in this term anything more objectionable 
in the cognate one of deputy. Both indicate subordination. The only 
ce is that the one is borne at the beginning, and the other—alas, too 
seldom—towards the close of a naval career. The term “ assistant” is, upon 
the whole, peefesshle to thet of “ under ;” yet our most distinguished states. 
men have been content for a time to be so called. 
Woh ep yd Mion tote Santen f Bo eats —oa~ 
un common title of “su ” than on 8 

it would ex Sake wie 


wens coated be Re wterion hate “plantar Del been inaugurated, 
which was as a landmark through the service, upon 
en ee ee one So would serve alike to indicate 





smiled. One of the principal barriers to advancement in our service is the 

See nae ae Se rae 
ment. under existing cireumstances, can — blamed. a8 
Dr. Brown asked for a liberal re‘irement for them, it is 


To the Editor of Tux Lawcwt. 
Srz,—From his pretensions, your “ Causticus,” should have 
made his stand-point the temple of Minerva, and left the hill of Mars to a 
less partial judge. He does not strengthen his case nor mitigate his attack 
on a late promotion by high-sounding talk of war, nor by satirical insinu» 


dour to admit that the promotion in question had but an accidental con- 
See S peatlonter coysistmens bad tems Ginn tediee month ons o's 
twent ears that it was 


! 
i 


able to that hospital daties had been open to every medical 
pa eA ge Dy eee ID oe oe 
different policy has lately been inaugurated, which it is to be hoped will re- 
move any complain: hereafter. 

Dr. Brown's pamphlet comes opportunely on this subject and that o 
naval service generally. His dictum on promotion is “service and merit,’ 
which may be as a near approach to what is wanted in a position 
where the best skill is necessary. Having quoted Dr. Brown, 
maeogen allow me to say that wy a ee ey 
when he urges that medical officers should be allowed to retire short 
periods of service. They would feel on entry that it was mot necessary .to 
serve all their lives at sea if it should prove distasteful. Those who felt 
that the navy did not hold out a sufficient career for their ambition could 
quit it advantageously for something better, which again would have the 
effect of relieving that pressure for promotion which “Causticus” 
so bitterly to lament, while enough good men would remain to all 
the jirements of the department. While, however, I think he is t 
in 1 Netiore the simple expedicat of allowing sown. to retire on 

the rank of surgeon-major wi'h fifteen service would be 
J is 








A Starr Sceezox, EN. 


unless a fee is received for so doing. In the first place, he must to a cer- 
tain extent be igvorant as to the rules under which the Society grants 
financial aid; in the second place, he makes himself responsible for 
matters that in no way appertain to the duties of his office, whether it be 
naval, military, or civil; and in the third place, he fosters the ignorant 
presumption and bombastic peculiarities of the manag of Friendly 
Soeieties. All public servants should decline to have any- 
thing to do with the filling up of Club certificates. 

Chirurgus.—The question is a legal one. 

Our attention has been drawn to a paragraph in the Surrey Advertiser on 
the successful treatment of two cases of strangulated hernia in the In- 
firmary of Farnham Workhouse. Our objection to such announcements 
has often been stated ; but the remedy seems to lie with the right-thinking 
public rather than with the profession, whose members have so often to 
repeat the exclamation, “Save me from my friends!” 

Mr. C. Ward.—The lymph in question is taken from the children vaccinated 
by public vaccinators, and the instruction given is that it shall only 
be taken from perfect vesicles on healthy children. 

Delta.—We are not aware of one. 

Mr. R. Brett, (Pemberton.)—We do not know of any such probability, 
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Mrurtary CHEESEPARING, 

“ Souz ons” is evidently desirous of winning commendation in the army on 
the score of coals, and so to emulate Admiral Hornby’s zealous care of 
that useful article. The Army and Navy Gazette is informed that the 
soldiers attached for duty to the Military College at Sandhurst have been 
refused the extra allowance permitted by regulation, although Deputy 
Inspector-General Maclean expressly recommended the grant as essential 
to health. When the Houses meet, a return should be moved for as to the 
amount of coal saved by the energetic economy of Messrs. Cardwell and 
Childers, and the effect of this economy on the health and popularity of 
our army and pavy. 

Doubtful will do well to obtain a fresh supply. It is very unlikely that the 
lymph in his possession would prove efficacious. 

Tue letter of Dr. J. Balbirnie (Sheffield) is received, and shall be duly con- 
sidered, 

Case or Pgrvoratine Praytarn Utcen. 
To the Editor of Tux Lancer. 
Sir,—A. B—., a fifty-six, faeen od = ears been troubled 
wits wh tlseratng sor ahs snter 4 iets has for some time 


offensive 


As appearances that led me to think of 
excising the parts, the relief afforded by the above means may be worthy of 
record. Yours truly, 

Ricnarp Ngaiz, M.D. Lond. 
Boundary-road, St. John’s-wood, January, 1871. 


Aut Saryrs Convatescent Hosrrrat. 

Tax Convalescent Hospital opened in connexion with the Sisters of the 
All Saints Home at Eastbourne in July, 1864, has been found such a 
valuable adjunct to the London Hospitals that it has outgrown its limits. 
In reliance on British charity, the erection of a building to accommodate 
250 patients and 30 incurables had been undertaken. A large portion of 
the hospital was built at the cost of £35,000; but a debt of £3000 remains 
ee to complete the work. 
Subscriptions and ti are, therefore, urgently called for, and will, 
we hope, be liberally vouchsafed to an institution which has deserved so 
well, not only of its immediate neighbourhood, but of the country at 


large, 
Mavaritivs. 

By the latest accounts, the health of the troops was good, there being no 
fever prevailing among them. (iceat sanitary improvements have taken 
place in the island, Upwards of 60,000 tons of mud have been removed 
from the Candan basin; a large extent of the mud-fiats of Mer Rouge has 
been covered in with earth and is now being planted with trees, and 
openings have been made with the object of renewing the flow of water 
op Pee SA vere and the drainage generally has been very 
materially improved, 

Mr. W. J. Barkas is thanked for his suggestion. 

Exratvm.—In our report on Vaccination in Islington, page 88, line 6, for 
“ During the last half-year,” read “ During the present half-year.” 

Communications, Lurrzrs, &c., have been received from — Dr. Humpbry, 
Cambridge; Dr. Alfred Meadows; Dr. G. Buchanan; Mr. Jabez Hogg; 
Mr, Monckton, Maidstone; Dr. Muir, Stewarton ; Mr. Carter, Newnham ; 
Dr. Sheen, Cardiff; Mr. Martin; Mr. Sanger, Alfriston; Mr. Hemming ; 
Mr. T. Jones; Dr. Macnamara, Dublin; Mr. Gough; Mr. Hett, Lincoln ; 
Dr. Palk, Southampton ; Mr. Reilly, Fort Carlisle ; Dr. Morris, Gosberton ; 
Mr. Ward; Dr. Woodford, Ventnor; Mr. Chater; Mr. Alford; Dr. Mercer, 
Birdleigh ; Mr. Maconochie ; Dr. Waters, Chester ; Dr. Hayward, Overton ; 
Mr. Cremer; Mr. Marsh, Salisbury; Mrs. Baines; Dr. Cassell, Glasgow ; 
Dr. O’Brien, South Shields ; Mr. Hare ; Mr. Griffiths; Dr. Cronin, Queens- 
town; Dr. Lattey; Mr. Boyd; Dr. Barnell; Dr. Wilkinson; Mr. Dove, 
Wakefield; Dr. Evans, Dublin; Mr. Pearless; Mr. F. Pratt, Langport ; 
Dr, Middleton, Fort George ; Dr. Roberts; Mr. J. Beeke, Northampton ; 
Dr, 8, Smith ; Dr. Barkas, Bow Bridge; Dr. Wiltshire; Mr. J. Rawlings, 
Hartlepool; Mr. Ker; Mr. Piper; Mr. Garland, Yeovil; Dr, Atkinson, 
Abbotsbury; Mr. Morrill, Bury; Mr. Hugall, Oxford; Dr. Greenhalgh, 
Heaton Norris; Mr. Pearce; Dr. Farrell, Halifax, N.S.; Mr. Russell ; 
Dr, Goldie, Leeds ; Mr. Spanton, Hanley ; Mr. Pattie, Walsall ; Dr. Tinley, 
Whitby; Dr. Robinson, Kingscourt ; Dr. Balvirnie; Dr. Hadden, Horn- 
castle; Dr. Bartrum, Berkhamstead ; Dr. Matthews, Yealand; Dr. Rose, 
Chesterfield; Dr, Colthurst, Keynsham ; Mr. Reeve; Dr. Coghlan, Man- 
chester ; Dr. Stephens ; Mr. F. Lee; Mr. Brett, Pemberton ; Mr. Wheeler ; 
Mr. Whitwell; Dr. Buchanan, Mirro Velho, Brazil; Dr. Foster, Hitchin ; 
Dr. Philpots, Poole; Dr. Wilson, Clay Cross; Mr. Oakley; Mr. Edwards ; 
Dr. Phillips; Mr. Stride; Dr. Norrie, South Petherton; Mr. Lawrence 
Mr. Jennings, Coleford; Dr. Murray, Fort William; Observer ; Enquirer 
A Staff Surgeon, R.N.; R. B. A.; Expectans ; A Surgeon ; Mother’s Mark ; 
Doubtful ; J. J.; Physician ; E. M.; A. B.; Australian ; Medicus; &c. &c. 

Preston Evening News, Western Mail, Pall Mall Gazette, Leeds Mercury, 
Revista Medico Quirurgica, New York Medical Journal, Malvern News, 
Derbyshire Courier, Dublin Evening Express, Midland Counties Herald, 
Tower Hamlets Express, and Preston Guardian have been received, 








Medical Binry of the Weck 


Monday, Jan. 30. 


St. Manx’s Hosrrrat.—Operations, 2 P.x. 

Bova Lonpoy Opareatmic Hospirat, M ns, 10} a.m, 
POLITaN Faas Hosertar. 2P. 

ey or SURGEONS or Exetanp.—4 P. = Prof. Erasmus Wilson, 


Mupicat Socrery oy Lowpoy.—8 P.u. Mr. W. Spencer Watson, “On Two 
Cases of Ptosis treated by hom a — Dr. Richardson : “gun en 
Transfusion of Blood, aud on a New Apparatus for 

: “A Case of Internal peng ay oh | 
Treatment,” — Dr. Peter Allen, ay ol TB} 
thods of Inflating the tympanum.” The Lnstraments will be exhibited, 


Tuesday, Jan. 31. 
Royat Lowpon OpaTHaLuio + om M 
rations, 1} r. 


ps.—Op +4 








» 104 a.m, 


Zr. 
Roya Insrrrvrion.—3 v.u. Dr. Foster, On Nutrition.” 
AytHRoPoLoGicaL Socrery or Loxpox.—8 P.x. 


Wednesday, Feb. 1. 


Roya Loywpor OraTHaLuic ong - eeennemdinpmmmanes: 10} a.m. 
Mippisssx Hosritar.—Operations, 1 
Sr. BarTHoLomew's Hloartrat.— Operations, 1$ Pm. 
Hg Mae —- —Operations, Vie 
's Hospirat. P.M. 
Kie’s Cottzes Hosrrray.—Operations, 2 r.x. 
Gazat Nortugeay Hosprrat.— Operations, 2 r.u. 
Unrvarsity Cottzes Hosritat.—Operations, 2 p.m. 
Loxpow rey 2 ae M. 
Cancer Hosprrat. 
— CoLLEG2 OF Seeenene & 4 i --4 v.x. Prof. Erasmus Wilson, 


Oxsreraic aL Socrrry or Lorpox.—8?.x. President’s Address.—Dr. ange ey 
“On Irritable Bladder i in the latter munths of pa ® 
— “ Remarks on Tables of Mortality after io 


Thursday, Feb. 2. 


Roya Lonpor OrutHatuic Hosritat, ! eg oe me 10} a.m, 
St. Grorex’s Hosritar.—Ophth ther Operations, 1 P.m, 
Univarstry Cottues Hosrrrat.—Operations, 2 
Waust Lonpow Hosrrrat.—0; 2 Pm. 
Roya Ortnorazpic Hosrrrat.—Operations, 2 P.x. 
Czuwreat Lonpow Orarsacutc Hosrrtar. 

Roya Iwsrrrvriox.—3 r.m. Dr, Odling, “On 
Harveiay Socizty oF Lonvon.—8 P.u. 


Friday, Feb. 3. 
Rorat Lowpow Ormrmatarc Hosrrrat, Moorrreipe.—Operations, 10 a.m, 
Waeruixstzs Ornraacatc Hospitat. h - 
Cuwrrat Loxypow Orurnatmic Hosrrtat. 
Se or SURGEONS or Eneiayp.—4 P.M. Prot "Erasmus Wilson, 


Royat Lxystrrvtrow.—9 p.x. Mr. W. Spottiswoode : “ Some Experiments on 
Successive Polarisation of Light made by Sir C. Wheatstons” 


Saturday, Feb. 4. 

Sr. Tuomas’s Hosrrrat.—Operations, 0} a.u. 
Hosrrrat vor Womey, eae tee 9 am. 
Lowpox Oru or Lac 

¥aL Fars Hosprrav.—Operations, 2 
Sr. BartHoLomusw’s ccockea,—tipantiane it Pm. 
Kie’s Cottzes Hosrrrat. alte P.M. 
Cuarine-cross Hosprtat.—Operations, +a 
—— —3 p.m. Rev. W. H. Ghaaning: “ Laws of Life revealed 





tru. 


wy’s Discoveries.” 





10% a.m, 








NOTICE TO SUBSCRIBERS. 


Iw conformity with the New Regulations of the Post-office authorities, the 
numbers of Tas Lancet are now issued in an unstitched form only. The 
terms of Subscription are as follows :— 

Unstamrpxrp. 
21 10 4/| Six Months 
Srampgp (free by post) To any Part ov tHE Unirep Kixepom. 
ear. £1 12 6/| Six M 20 16 3 
To ras CoLonrss. 
£21 14 8| One Year.. 21 29 0 

Post-office Orders in payment should be ethene ‘to pe Crorr, 
Tux Lancet Office, 423, Strand, London, and made payable to him at the 
Post-office, Charing-cross. 





To eee. 











TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under £0 4 6] Forhalfa page 
For every additional line 0 0 6| Fora page 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday ; those from the country must be accom- 
panied by a remittance. 





